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CONSTITUTIONAL EELATIONS OP 

EASES. 

The most discussed dermatosis during the past year, so 
far as constitutional aspects axe concerned, has been ery- 
thema. Before the Chicago Academy of Medicine a decade 
ago, discussing the untoward effects of drugs, the 
Editor* pointed out that where intensely depressant 
effects upon the nerve centers occur, vaso-motor 
equilibrium^ is most violently disturbed and erythema and 
hematuria result. The untoward effects of ninety drugs 
were analyzed of which 17 were alteratives and tonics, 48 
were neurotics, narcotics, antipyretics and hypnotics, while 
25 were anthelmintics, cathartics, diaphoretics, diuretics, 
emetics and expectorants. The alteratives and tonics fur- 
nished 7 cases of erythema, 3 of purpuric eruptions and 3 
of urticaria. The neurotics, narcotics, antipyretics and 
hypnotics, furnished 45 cases of er)H:hema, 6 of purpuric 
eruptions and 12 of urticaria. The third class furnished 
12 cases of erythema and 2 of urticaria. 

According to J. G. Kieman,* the most potent remedies 
are most fertile in untoward effects. A drug of potent 
physiologic action tries congenital and acquired constitu- 
tional deficienciep more severely than an inert drug. The 
excessive strain on inhibitions weakened by acquired or 
congenital taint, gives an undue sway to inhibited centers. 
Here also enters the complex r61e played by toxic products 
of imperfect digestion, malassimilation, intestinal fermen- 
tation and fecal resorption, lucidly pictured two years ago, 
by Karl UUman,* who showed that uremic and renal mod- 
ifications of fecal resorptions were very potent in der- 

(1) Med. standard, Vol. tv, 1894. 

(2) Ibid. Vol. ix. 1891. 

(8) Practical Medicine Series, September, 1902. 
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8 SKIN AND VENEEEAL DISEASES. 

mato-etiology. The uremides (dermatoses therefrom re- 
sulting which as P. Eaymond* showed may be vesicular, 
bullous or purpuric) are essentially erythematous. Asso- 
ciation of these with acute renal disturbance is of grave 
prognosis. 

That erythemata viewed from these various standpoints, 
furnish potent indications of constitutional disease is 
claimed by J. Galloway.* Severe though simple erythemas 
are indications of serious nutrition disturbances of gravest 
prognostic significance. The simplest erythema may pass 
on to true exudative lesions. It is difficult to decide whether 
symptomatic erythemata of contagious diseases belong to 
simple or exudative types. Pigmentation and desquama- 
tion are proofs of exudation. Tachycardia if there be much 
diminution in the peripheral vascular tension is the com- 
monest association of simple erythema. Dilation of dermic 
arterioles over a large area is necessary. The individual 
with congested extremities often has a less frequent normal 
heart beat. Where congestion is marked, tissues are ap- 
to be ill nourished and edematous, traumatism produces 
Unusually severe results and tissue resistance to pathogenic 
germs is less. Chillblain results not from vasodilatation of 
central origin, but from the action of cold on the vaso- 
motor nerves, producing paralytic distention. Erjthema 
induratum is due to causes interfering with arteriole nerve 
equilibrium. Vaso-motor ataxia underlies these states and 
furnishes potent predisposition to the erythemata and their 
associations, especially the vaso-motor disturbance and vaso- 
motor paralysis as Solis-Cohen* and J. G. Kiernan* have 
shown. 

Under erythema W. Osier includes simple erythema, 
erythema exudativum, herpes iris, erythema nodosum, cer- 
tain purpuras, urticaria, and angioneurotic edema. In 
all, the essential process is a vascular change with exudate 
of blood or serum, alone or combined. The dermatoses, 
while usually regarded as separate diseases, belong to one 
family, characterized by the similar conditions under which 
they occur ; the frequency with which the lesions are sub- 
stituted the one for the other in the same long period •«/ 



\l] 
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CONSTITUTIONAL BELATIONa 9 

years, and, the identity of the visceral manifestations. 
Nine years ago Osier* published eleven eases; in 1900 
seven* and now presents eleven* additional eases. Eight 
of the patients were under ten years and thirteen were be- 
tween ten and twenty. There were eleven females and 
eighteen males. Seven deaths occurred. The erythema 
group has a varying etiology. Urticaria of cholelithiasis, 
of ague, of shell-fish, strawberries, hydatids, and that asso- 
ciated with asthma, has the same clinical and anatomic 
features, though due to different toxic products. The toxic 
product is of less intrinsic importance in itself than tran- 
sient aspects of cell metabolism on which it acts. The 
same poison has not a constant action on all persons or 
in the same person at different times. This is particu- 
larly the case with animal and vegetable substances caus- 
ing urticaria. Morbid persistent sensitiveness exists in 
dermic vessels to poisons of intestinal or tissue origin. 
Here occur all the factors so potent in etiology. The im- 
portance of local status is especially evident in urticaria 
from cold. So long as the face is above 60° F., the patient 
is all right, exposure to 40° F. is immediately followed by 
urticaria. Angioneurotic edema (Bannister^s giant urti- 
caria*) originates in morbid tissue susceptibility or in- 
herited metabolic peculiarity or both combined. 

Erythema visceral crises may be taken for appendicitis 
or intussusception demanding operation. In one instance 
renal colic was diagnosed ; in another appendicitis, but the 
skin rash was noticed and the pain subsided. In two cases 
of G. A. Sutherland," association of colic with bowel hem- 
orrhage led to diagnosis of intussusception. In another 
laparotomy was done. In one of Osier's cases visceral crises 
were associated with nephritis and arthritis. 

In some cases brain symptoms occur, active delirium, 
aphasia and hemiplegia at the recurrent attacks. The cere- 
bral and dermic manifestations may persist 14 years. Se- 
vere dyspnea, croupy attacks and pneumonia occur. Acute 
endocarditis rarely occurs. Nephritis is comparatively 

Amer. Jour. Med. Sciences, 1895. 

Britisli Jour, of Derm., Vol. zii. 

Amer. Jour. Med. Sciences, Vol. czxvii. 

Chicago Med. Rey., 1880. 

Briti^ Joyr. o| Cbiia. Pi9-» January, 1904, 
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frequent and may be complicated by hematuria. Arthritis 
or arthritic pain is relatively common. 

Erythema, purpura, multiple arthritis, abdominal colic, 
bowel hemorrhage and nephritis followed by recovery are 
reported by D. J. M. Miller' in a ten-year-old girl who 
had had measles, varicella, pertussis and tonsillitis. With 
the pertussis, buccal, nasal and aural hemorrhage occurred. 
The tonsillitis was followed by pain in the hands and feet. 
The present attack made its onset with chill, headache, and 
sore throat, followed by nausea and vomiting. Swelling 
and redness of the wrists, hands and ankles, then appeared 
followed by the state before mentioned. 

Erjrthema occurred after 61 tonsillotomies and adenoid 
removals by Wingrave.* The septic element could be ex- 
cluded. The temperature never rose above 100°. The age 
limit was 14 months to 23 years. There were forty-five 
females and sixteen males. The eruption, which was poly- 
morphous in type, did not desquamate and was chiefly 
on the head and back. It appeared on the second or third 
day after the operation and lasted from two to four days. 

Eecurring membranous stomatitis with erythema exuda* 
tivum multiforme is reported by L. E. Blair in a 12-year- 
old boy who had six attacks. The stomatitis appeared from 
four to six days ere the onset of the erythema. Desquama- 
tion was severe on the face, hands, and feet and abdomen. 
Eight months later purple discoloration marked the seat 
of the eruption. Eed blotches occurred on violent exercise. 

Urticaria from eggs repeatedly occurred in a mother 
and daughter, described by E. Bendix,* no matter what 
part of the egg was eaten. Benal susceptibility to eggs 
has long been recognized in actual renal disease. Decided 
evidence exists for the belief that in renal disorder conse- 
quent on fecal resorption and on the exanthemata, eggs 
exert a toxic effect. A. P. Brown* reports the case of a 
young lady who vomited if she ate the smallest particle of 
egg. J. E. Clemens* has observed the case of a 14-months- 
old child, recovering from pertussis who was suddenly at- 

fl) Arch, of Fed., June, 1904. 

2) Lancet, Jan. 18, 1904. 

*8) Med. Record, April 80, 1904. 

i4) Dentache Med. Ztg., Jan. 14. 1904. 

5) Med. Standard, Vol. Iz. 1891. 

6) Med. News, April 16, 1904. 
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tacked with acute urticaria and alarming collapse. The 
face and ears were greatly swollen. The radial pulse 
was absent from the wrist. Prior to the attack white of 
an egg had been given. Two weeks later an identical at- 
tack followed' its use. A month later, on eating custard, 
an acute attack of facial and aural urticaria with vomiting 
and purging resulted. Three weeks thereafter on eating 
ginger bread, in which eggs had been used, the child 
limped. The feet were extremely swollen. Purpuric, 
petechial and ecchmyotic spots extended to the middle of 
the legs. The kidneys were seemingly sound. Each attack 
was preceded by pale stools, flatulence, flabby muscles, 
broken sleep and decided indicanuria. D. J. M. Miller* 
has observed a S^-year-old child who from the age of 12 
months had severe vomiting, prostration and great pallor 
from eating eggs. The earliest to call attention to toxic 
effects of eggs was Marcellus Donatus.* His case was that 
of a young man who could not eat eggs without his lips 
swelling and purple spots appearing on his face. Jonathan* 
and Robert Hutchinson* have observed several cases in 
which dermic and gastro-intestinal symptoms were such as 
to create suspicion of poison. Morell Mackenzie' has ob- 
served such untoward effects produced by eggs in four gen- 
erations. The use of eggs without knowledge of the pa- 
tients caused the throat to become contracted and painful, 
the eyes swollen and wild, the face crimson and great un- 
easiness and restlessness. 

Urticaria from adrenal extract occurred in the case of 
a young woman reported by A. Eosenberg." She was in 
good health, other than accessory nasal sinusitis. A small 
swab saturated with adrenal extract, applied to the swol- 
len inferior turbinate brought on an unpleasant smell fol- 
lowed in a few hours by diffuse urticaria over the trunk 
and arms. This disappeared, but returned on repetition 
of the treatment. Swabs saturated with water or cocain 
were without effect. The urticaria was due either to ab- 
sorption or was a secondary result of olfactory nerve irri- 
tation. 



;i) Med. News, May 21, 1904. 

2) De Medica Historia, 1686. 

;8) Pedigree of Disease, 1884. 

(4) Food aod Dietetics. 

(5) Gould's Anomalies. 

(6) Berlio. klin. Wocli., Oct. 12, 19Q8. 
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Urticaria from renal extract* is reported by Benaiit. 
He employed a watery extract of pigs' kidneys in renal 
insufficiency. Treatment must be discontinued after ten 
days for five days, otherwise urticaria, papules, and mil- 
iary eruptions result. 

Urticaria from salipyrin is reported by Dittmar* in a 
28-year-old woman. The eruption which ranged from a 
pin head to several inches in size came on with marked 
pruritus, nausea, vomiting and collapse. It subsided 
within an hour. 

The opinion that pellagra occurs sporadically in coun- 
tries where it is not endemic is borne out by the report 
of a fatal case in a Lorrainer by Moricheau-Beauchant.' 
The patient who had lived in Paris for six years, presented 
all the typic dermic, psychic and gastro-intestinal symp- 
toms of pellagra. Billod* over three decades ago, found 
pellagra in sporadic form rather frequently among the 
insane asylum population of Northern France. The early 
dermic sj^mptoms ally pellagra to the erythemata. The 
constitutional symptoms likewise resemble those found with 
the erythemata. 

Dermatoses of appendicitis vary, according to Moty' with 
the type of appendicitis in which they occur. They are 
acute and transient in the acute disease, disappearing with 
the pyrexia. In the chronic form, they are of insidious 
course and long duration. The most frequent type is con- 
gested redness of the right cheek, resembling that found 
in pneumonia. This is rarely wanting in the febrile types 
with sharp reaction. In grave cases, lip herpes occurs, 
generally upon the right side. The amount of the erup- 
tion is proportionate to the sharpness of the reaction. A 
group of herpetic vesicles on a small part of the labial 
surface generally corresponds to moderately grave acute 
appendicitis. More serious attacks are marked by a series 
of herpetic patches extending toward the right ear. In 
chronic appendicitis, dermic manifestations are rare. In 
one case unilateral sweating of the hands and neck marked 
exacerbations of the appendicitis. 

(1) Bull. gen. de Therap., Vol. cxlvii, 1904. 
;2) DeutBcn. med. Woch., Dec. 28, 1903. 

3) Oaz. defl. HOp., Dec. 1, 1903. 

4) Pellagra. 
!0) Aim. de Perm, et de Syph., No. 2, 1904. 
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The uranology of psoriasis has been studied by von Zum- 
busch* in 21 eases with reference to the excretion of nitroge- 
nous constituent and of uric acid with negative results. 
The elements of error due to the varying character of the 
urine even in diseases like nephritis and diabetes were not 
taken into account by von Zumbusch, which seriously vit- 
iates his. results. 

Psoriasis associated with arthritis is reported by Lip- 
man- Wulf.* At the age of 52, the patient who had hitherto 
been healthy, was attacked by psoriasis. Two years later, 
pain and swelling of the interphalangeal articulations oc- 
curred. The arthritis rapidly spread despite the usual 
treatment. The psoriasis continued uninfluenced. 

Oenitai herpes in the cases of two girls reported by P. 
Ravaut' and Darre was marked by lancinating pains in 
the perineo-anal region and on the inner sides of the thighs. 
One presented at the same time fever, headache, nausea, 
coated tongue and rachialgia. These symptoms persisted 
for eight days, during which the eruption appeared and 
then disappeared pretty rapidly and the vesicles shrank at 
the end of twenty days, leaving depressions which tended 
more and more to disappear. Confluent vesicles covered 
a great part of the perineum, the posterior half of the up- 
per vulvar region and stopped in the center of the vulvar 
mucous membrane. There were vesicles on the labia ma- 
jor a and internal aspect of the thigh. The similarity to 
zoster led to lumbar puncture. The patient who presented 
the fever was punctured. A cloudy cephalo-rachidian liquid 
flowed. There were no microbes in the fluid, which con- 
tained many lymphocytes and a few polynuclears. The 
liquid contained more albumin than usual. The headache 
and fever disappeared. In the second case, puncture was 
made eight days after the eruption onset. The fluid had 
a clear appearance. The two cases indicate that in genital 
herpes cellular elements in the cephalo-rachidian fluid are 
more numerous the longer herpes duration. These results 
were supported by those of punctures in twelve other cases 



(1) Boston Med. and Snrg. Jour., July 16, 1903. 

(2) Derm. Zeitsclir., Bd. x. 

(3) Gaz. des HOp., Oct. 15, 1903. 
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of different varieties of genital herpes at different phases 
of evolution. 

Trophodermatoses from paraffin injections are reported 
by Dionis du Sejour* in the ease of a young woman who 
was treated for lean breasts by injections of paraffin. These 
were made with a mixture of paraffin and petrolatum. A 
first injection (about four cubic centimeters) made in the 
right breast, had been so painful as to necessitate cessation 
that day. The pain, charged by the patient to a burn by 
an insufficiently cooled needle, had been followed almost 
immediately by redness and swelling of the breast and 
pain in the axilla which phenomena soon disappeared. 
Three weeks thereafter new injections were made without 
incident in both breasts and were followed by solidification 
without the least reaction. Fifteen days thereafter there 
was an intermittent pain on the right side, soon followed 
by color changes in the skin which became violet in spots. 
About a month after this, the breast was movable and pre- 
sented on its entire periphery shining venous colored skin 
resembling that of varicose legs. The breast was neither 
hot, hard nor painful. There were softened patches in the 
center of the hardened carapace formed by the injection. 
There was no axillary glandular enlargement. The soft- 
ened part on incision gave vent to liquefied petrolatum and 
serosities containing fat globules. Pressure of the neigh- 
boring parts gave vent to pasty paraflBn. There was no 
pus. The wounds healed up leaving a slight fistula but the 
skin trouble remained. More serious effects of paraffin 
injections have been reported by Pfannenstiel, Huart, Hol- 
den, Brindel, Moure, and others. 

Epithelioma secondary to dermatoses has occurred ac- 
cording to P. Eaymond' in morphoea, psoriasis, eczema, 
intertrigo, horny growths, nevi, papilloma and simple 
chronic ulcers. It has occurred after occupation dermato- 
ses like those of paraffin workers and bakers acne. 

Sarcomatosis cutis is reported in a 26-year-old married 
primipara by J. C. Wilson and F. J. Kalteyer.* The 
patient had a pigmented mole upon the forehead which 



i (1) Gaz. de_B HOp^ April 19, 1904. 



(2) Proi. Med., k'arct 12, 1904. 

(8) Amet. Jour. Med. Sciences, November, 1903. 
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was injured nearly two years before coming under observa- 
tion. There was only temporary discomfort from the in- 
jury, but a short time afterward the mole began to grow 
rapidly, became exceedingly vascular and bled from very 
slight causes. Six months before coming under observa- 
tion, it was excised and healed slowly. There was some 
evidence of recurrence in the granulating wound, which 
disappeared after a caustic application. A small nodule 
had appeared in front of the left tragus just before the pri- 
mary growth was removed. About ten days before com- 
ing under observation, small nodules appeared in the skin 
and subcutaneous tissue. There was rapid irregular en- 
largement of the liver and spleen, followed by death. Skin 
sarcomata are arrangeable in three groups : Multiple me- 
lanotic, multiple non-pigmented, and multiple pigmented 
hemorrhagic. Of the reported cases 26 per cent belong 
to the first group • 26 per cent to the second group and 48 
per cent to the third group. 

The youngest subject in the melanotic group was 21 
years, the oldest 65, and the average age was 43 years and 
9 months. Males were attacked in the proportion of about 
6 to 4 females. In 69 per cent of the cases the primary 
growth originated in a mole or nevus, and sometimes trau- 
matism of the mole seemed to act as an exciting cause. 

Eves found that of 33 cases of melano-sarcoma treated 
in London hospitals in 20 years, 26 began in pigmented 
moles. In a few instances irritation by scratching of the 
mole had occurred. In about 40 per cent of melanotic 
sarcomata, enlargement of the lymphatic glands occurred. 
The shortest duration of life is some weeks; the average 
duration is three years. Some cases have lasted ten years. 

Nevomelanoma is the title applied by H. G. Anthony* 
to what is ordinarily called nevocarcinoma. It is clinically 
and histologically distincti from carcinoma proper. It de- 
velops in displaced embryonic tissue. 

Acanthosis nigricans, according to 0. Hess,* is diagnosed 
by typic location, dermal papilli hypertrophy and pigment 
increase. Distinct discoloration and furrowing develops 
symmetrically upon neck, breasts, navel, inguinal region, 

(1) Jour. Amer. Med. Assoc, June 18, 1904. 

(2) Muench. med. Woch., Sept. 22, 1908. 
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arms, genitocrural fold, axilla, elbow, hand and foot, which 
will progress until the areas are studded with simple or 
branched papillomatous elevations. The mucous mem- 
branes become covered with pale or red papillary prolifera- 
tions, which frequently pain considerably. The course is 
progressive. In some cases, the onset is marked by itching. 
Severe lesions of the internal organs, usually carcinoma, 
often terminate this peculiar disease. The treatment is 
symptomatic. Eecovery is reported after a hysterectomy 
for malignant deciduoma. 

Eyelid eczema according to Gaucher* is a sign of lymph- 
atism. It is generally symmetric and occupies often the 
entire eyelid, the ciliary border and even the conjunctiva. 
It may be limited to one of these. When generalized the 
eyelids are red and thick and the conjunctiva is reddened. 
The eyelids are in ectropion, particularly the inferior eye- 
lid. Crusts often appear on the ciliary border. 

Infantile facial eczema and gastro-intestiiial disturbance 
have important relations, according to Gottheil.' The 
subjects may look rosy and well nourished, but the food 
is wrong or wrongly given. 

Eczemdtous metastaseSj according to M. G. Dupeyrac' 
particularly aflfect the respiratory organs of children or 
nurslings. They usually take* the form of bronchial ca- 
tarrh, bronchitis, broncho-pneumonia or asthma. Broncho- 
pneumonias consecutive to eczema disappearance are most 
frequent and most formidable. In a case reported by 
Gaucher, a two-year-old girl was attacked by a very itchy 
dry generalized chronic eczema. This was treated for three 
days by carbolized lotions. The itching ceased, the erup- 
tion grew paler, but the child was suddenly attacked by 
broncho-pneumonia, dying some days after. A similar case 
is reported by Babonneix. In these cases the toxic in- 
fluence of carbolic acid cannot be excluded. Asthma, al- 
though less frequent, is the most evident metastasis of 
eczema, according to Dupeyrac. First described by Bouil- 
laud, it was considered by Trousseau as a true exanthem 
of the bronchial mucous membrane and by G. S6e and 



i 



(1) Gaz. des HOp., Dec. 8, 1903. 
Arch, of Pea., June, 1904. 
Gaz. des HOp., Sept. 10, 1903. 
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Budos as an acute herpetic disorder of the respiratory 
passages. Oastric or intestinal metastases are much less 
frequent. Nervous metastases sometimes take a neuralgic, 
sometimes a convulsiye^ but more frequently a meningeal 
type. 

Leprosy Discussions during the year are a mixture of 
scare and sensationalism. This is the tone of those by 
J. D. Wayson/ I. Dyer* and J. Daland.* All three ignore 
the fact that the United States has had leprosy on its 
northern and what were at one time its southern borders 
for at least two centuries, but despite this, leprosy has 
never been epidemic in the United States. Not even the 
leprous Acadians whom the British drove to Louisiana and 
over whom Longfellow wails so in Evangeline, spread the 
disease. Eake, of Trinidad, in a paper before the Pan- 
American Medical Congress of 1893, pointed out that the 
disease was decreasing in India, Iceland and the United 
States. As the Editor pointed out' over a decade ago, 
no single well authenticated case has been reported where 
leprosy has spread from the Norwegian lepers imported 
into the United States to a native American. The use of 
decomposed fish as part of the etiologic moment is strongly 
urged by J. Hutchinson.* 

Under the title striae cutis distensae, H. Koebner' dis- 
cusses linea albicantia and allied conditions. He finds 
them in many states where the skin has been distended in- 
dependently of pregnancy. Some sixteen years ago, M. 
Schlee* pointed out that any lasting distention of the skin 
produces stretching of all the cutaneous layers and over- 
distention leads to tears in the cutis layers. The linea 
alba of pregnancy does not return to its original dimen- 
sions, according to Schlee, but remains broader than in 
nulliparae. According to Koebner this opinion is too ab- 
solutely put. Pediatrists have found typic linea albicantia 
to occur in children after abdominal distention from ascites. 

The skin lesions associated with adolescence, puberty and 
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second dentitional growth of long bones belong, according 
to W. P. Northrup/ in this category, being secondary to 
expressions of period stress rather than a part of this. 

Acneiform tuberculides, according to Bettmann," are 
mimicries of acne by states due to tuberculotoxin. They, as 
Savornin' showed a year ago, result from the action of 
tuberculotoxins on the skin. These toxins are elaborated 
in the viscera and lymphatics and pass to the skin through 
the lymph or blood vessels. 

Impetigo and ecthyma co-existent with the diphtheria 
bacillus have been reported by Labb6 and Demarque.* Ex- 
tensive lesions of impetigo and ecthyma were found in two 
cases in which beside staphylococci and streptococci, the 
Klebs-LoefHer bacillus occurred. 

Desquamation in typhoid fever presents, according to 
D. Riesman,* the following varieties : A type confined to 
the roseola. In some instances each spot has a tiny vesicle 
upon its summit, which quickly passes into a thin, scale- 
like crust. A type, the sequel of sudamina, is confined 
to the seat of the sudaminal eruption, although Louis has 
found that the intervening skin may readily be peeled off. 
The desquamation usually furfuraceous, but sometimes 
scaly, occurs upon the trunk and the proximal parts of the 
limbs, and is never seen upon the distal parts of the ex- 
tremities or upon the face. It appears in the bathed and 
in the unbathed. Sometimes an extensive, almost uni- 
versal desquamation, either furfuraceous or lamellar, oc- 
curs independently of sudamina, and is probably i trophic 
change analogous to the shedding of the hair. It affects 
the trunk and the roots of the limbs, but rarely the face 
and distal parts of the extremities. Usually the extent and 
intensity of desquamation is related to fever severity. 

The bronzing of Addison's disease is not, according to 
R. Reuling,' pathognomonic of it. Several conditions as- 
sociated with marked dermic pigmentation when com- 
bined with asthenia closely simulate the Addison symp- 
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toms complex. Abdominal growths may, according to 
Osier, be associated with marked pigmentation and not 
infrequently other symptoms exist suggestive of Addison's 
disease. Similar conditions are found in peritoneal tuber- 
culosis, in hepatic disease, especially in diabetic cirrhosis, 
in uterine disease, in melanotic cancer and in exophthalmic 
goiter. In pregnancy, pigmentation occurs which is usually 
limited to the face. Discolorations of tramps, caused by 
dirt and vermin, mimic the bronzing of Addison's disease. 
The bronzing of the skin, remarks Neusser, is undoubtedly 
a valuable symptom in diagnosis, but cannot be called 
pathognomonic of Addison's disease. It appears in a 
pellagra which closely mimics Addison's disease, but in 
which tuberculosis very exceptionally occurs. 

Pruritus, according to F. Tresmoli6res, is a series of 
sensations which awaken desire of scratching. Pure pruri- 
tus is not a morbid entity, but a physiologic phenomenon, 
a normal skin reaction to different excitations. There mav 
be pruritus of purely psychic origin, as Bremer' has shown. 
There is general and local pruritus, of which last some 
show special characters, according to Jacquat.* Nostril 
pruritus involves the mucous membrane of one or both nos- 
trils or the nasal integument. In the first case it affects 
deeply the back of the nostrils and always precedes an 
aborted or evolved coryza. Sneezing is not ncessarily a 
result. When it extends toward the throat, the uvula mav 
be affected. In this case a nocturnal condition occurs, 
characterized by incessant desire of deglutition, exag- 
gerated by decubitus, obliging the patient to assume an 
erect or sitting posture. Palpebral pruritus is situated 
ordinarily on the ciliary border and disappears by rubbing 
or removing some hairs. 

Post vaccinal eruptions, according to M. V. Courtelle- 
mont,* are of short duration, not lasting beyond five days. 
Prognosis is good as a rule. While the objective form is 
variable, eruptions may be classified under four general 
groups: Erythemato-papulous eruptions, vesiculo-bullous 
eruptions, purpura and constitutional dermatoses. The 
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first group is the most frequent. There are fotir types; 
erythematous^ papulous^ nodular and urticarous. The 
erythematous type has three forms. Sometimes it consists 
of a few isolated patches, sometimes of a morbiliform rash 
and sometimes of a scarlatiniform rash accompanied with 
throat symptoms and rise of temperature. The papulous 
form has likewise three types : One simulates strophulus, 
simple acute lichen Or simple acute prurigo. The second 
type is a polymorphous erythema. The third is a syphiloid 
erj'^thema which may appear on the g nitals, thighs and in- 
guinal region and there simulate syphilides, or at times 
be followed by mucous erosions. The nodular type, com- 
paratively rare, coincides with polymorphous lesions else- 
where. The urticaria type is comparatively frequent and 
usually accompanies the other types. The vesico-buUbus 
eruptions may be merely vesicular, merely bullous or may 
be associated. The first variety is represented by a miliary 
eruption. The second variety is much more rare than the 
miliary, and is a post-vaccinal zona. Eruptions of bulla 
alone are rare and are generally associated with cachectic 
states of doubtful prognosis. 

Eruptions of this kind were formerly grouped under 
vaccinal pemphigus. The vesicular or bullous eruption? 
may co-exist or may be associated wJth erythema patches 
or with papules. Vaccinal purpura is generally associjited 
with debility cachexia or hemophilia The pre-existing 
state is the principal cause of the gravity of this affection. 
It usually shows itself from the fourth to the eleventh day 
and may appear in a benign form or in a form character- 
ized by hemorrhages of the skin and mucous surface«% 
which may cause death. The constitutional dermatoses are 
those where a diathetic state is lighted up by the vaccina- 
tion. The two types are eczema and psoriasis. The term 
\accinal psoriasis is applied only to psoriasis which appears 
some time after vaccination in persons hitherto free from 
psoriasis. 

Vulvo-vaginal vaccinia is reported Ly Loewenbach* in 
four cases. Infection resulted through the clothes, by 
direct contact, scratching and from a physician who made 
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It vaginal examination after dressing a vaccination without 
washing his hands. In early stages vaccinia resembles 
pemphigus, eczema, and herpes; in later stages the sjrphi- 
lides. 

Nasal vaccinia is comparatively rare. Two cases have 
lately been reported. One by Bowen' and one by R. M. 
H. Walford.* There was one well marked vesicle in each 
case. Walford reports one case of lip vaccinia in which 
there was but one vesicle, simulating a mucous patch. 

Amaas or Kaffir milk-pox, according to W. E. De Korte/ 
is a specific contagious eruptive fever somewhat resembling 
smallpox, but differing in some respects. According to the 
following comparative table of amaas, smallpox and two 
diseases of a varioliform nature (which have been de- 
scribed by Brownlee, Thomson and I. W,. Anderson) amaas 
cannot well be confounded with either the infectious dis- 
ease in Lascors or varioloid varicella. It resembles small- 
pox, the difference being in degree of virulence rather 
than in kind. 

PetechicB, in L. Von Criegon's* opinion, like other sub- 
cutaneous dermatoses of neuro-vascular origin, at times 
appear segmentally like herpes zoster. PetechiaB by the 
older clinicians and neurologists were held to be post-con- 
vulsive phenomena of an epileptic attack. 

Two cases of arrested development of dermic vaso-motor 
nerves are reported by L. B. Mueller.* The first patient 
in the upper half of the body presented patches of extreme 
whiteness alternating with bluish red spots. The left lower 
half of the body was venously h3rperemic. In summer the 
condition almost disappeared. It was segmental in type 
and due to arrested development of the dermic vessel 
nerves. 

Herpes zoster is comparatively rare in dermic areas sup- 
plied by the sacral nerves, according to Henry Head.* Of 
378 cases the disorder occurred in the sacral region only 
seven times; once in the first, once in the second and five 
times in the third segmental distribution. 

(1) Lancet. July 2. 1904. 

(2) Ibid., July 9, 1904. 

(3) Lancet. May 7, 1904. 
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H. Cushing^ reports a case of perineal herpes zoster in 
an adult with trigeminal neuralgia. The eruption corre- 
sponded to a lesion of the fourth posterior root ganglion. 
Herpes zoster in Cushing's experience twice followed Oass- 
erian gangliectomy for neuralgia. 

Herpes zoster in croupous pneumonia bears no relation 
to the severity of the pulmonary disease, unlike the vesicles 
of the erythemata. Eiehl/ who has studied 129 cases of 
zoster in 481 pneumonias, is of this opinion. He found it 
chiefly over the second and third branches of the trigemi- 
nus. It does not occur in childhood or age and males are 
more affected. 

Herpes zoster, associated with generalized bullous erup^ 
tion from prolonged use of arsenic is reported by J. H. 
Sequeira.' A 5-year-old girl was under treatment for 
psoriasis in June, 1902. An ointment of ichthyol and 
salicylic acid was used locally. Three minims of Fowler's 
solution were given twice daily. This was continued for 
four months until Oct. 3, 1902. There were then vesicles 
and bullae all over the trunk. Herpes zoster existed over 
Head's first lumbar area. The trunk was pigmented. 
The general color was pale yellowish brown with the dap- 
pled characteristics of arsenic pigmentation which was 
confined to the parts covered with clothing. There was no 
hyperkeratosis on the palms or soles; no catarrhal or ner- 
vous symptoms of arsenic occurred. On disuse of arsenic, 
the condition disappeared; the pigmentation persisting 
longest. The psoriasis relapsed but yielded to salicin. 
Herpes zoster occurs in 1.8% of cases of psoriasis treated 
with arsenic. While isolated vesicles at a distance occur 
in connection with herpes zoster, they are not usually as 
numerous or as widely distributed as here depicted. 

Alopecia areata in children, according to A. Whitfield,* 
is often of tropho-neurotic origin. Dentitional anomalies, 
according to Jacquet, play a part in production of bald 
spots. He does not take into account constitutional disorder 
which occurs during the first dentition and peculiarly 
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around the evolution of the sixth year molar. The tropho- 
neurotic relationship between the teeth and the hair has been 
already discussed in this Series* in its constitutional as- 
pects. In the hairy Burmese according to E. S. Talbot/ 
the milk teeth remain until after twenty. Hairless dogs 
as Darwin' showed five decades ago, have imperfect teeth. 
Here appears that phase of the struggle for existence be- 
tween structures, demonstrated by Boux,* through which, 
for example, the horny teeth of the duckbill replace true 
teeth, while the true teeth of the Greenland whale are 
replaced by hair or so-called whalebone. The variations 
in skin covering among animals are always attended by 
variations in teeth. The relationship between the hair 
and the teeth, has always been biologically intimate. As 
Minot* has shown, the tooth was originally a placoid scale 
drawn into the mouth opening of the protovertebrate. 

Alopecia areata from eye strain occurs, according to 
Whitfield, after the nerve irritation has produced head- 
ache and localized neuralgia. In four cases in which vision 
was defective and in which persistent local treatment was 
useless, suitable glasses promptly relieved the symptoms. 

Three children of a family reported by A. Krauss* were 
born with thick hair which was lost soon after birth 
and has not reappeared since, although the oldest is over 
4. The skin seems atrophic, thin and smooth. No fol- 
licular openings are evident. Eyebrows, nails and teeth 
are normal. On microscopic examination neither hair 
substance, root nor papilli are to be found, but rudimentary 
hair bulbs and follicles exist. The hair muscles and se- 
bacious glands are rudimentary and abnormal in situa- 
tion, but the sweat glands are normal. 

Baldness, according to Morris Schein,^ begins in the 
scalp, lying close to the basement membrane, where the 
frontal and occipital muscles contract together, when scalp 
nutrition suffers early and intensely. Muscle contraction in 
woman which causes severe stretching of the scalp on the 
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basement membrane^ does not interfere with the nutrition 
of the frontal and vertex regions as much as in man. In 
age^ change in formation of the skull associated with 
stretching and impaired scalp nutrition produces exten- 
sion of baldness. Growth of the hair as well as alopecia, 
denends on change in scalp nutrition. In alopecia, scalp 
nutrition is diminished while in hair growth it is increased. 
Diminution of scalp nutrition is caused by its intense 
stretching on the aponeurosis. In alopecia as well as in 
hair growth, changes of scalp nutrition depend upon a me- 
chanical cause. 

Alopecia from traumatism resulted in a case reported 
by Eamazotti,* three weeks after a blow on the region 
affected. 

Malign senile lentigo is reported by A. Boussin.* Con- 
junctival melanosis followed by maligp tumors was first 
pointed out by Pano in 1872 and clearly demarcated in 
1892 by J. Hutchinson. In 1893, Dubreuilh differentiated 
this dermatosis (which he called lentigo epitheliomatum) 
from xeroderma pigmentosum. The condition is a senile 
one which makes its onset as a rule in a unique melanotic 
spot that is rarely surrounded by macules and long passes 
unnoticed. It has a marked predilection for the face. 
Later a tumor more or less rapidly develops. 

Under the title leuconychia striata arsenicalis trans- 
verus, C. J. Aldrich* reports a nail disorder arising from 
arsenic poisoning. The first case was that of a woman 
who, after taking "Rough on Eats" had severe neuritis. 
A peculiar white transverse line occupied the middle of 
the outer third of the finger nails of each hand. The 
white streaks were about one-sixteenth of an inch in width, 
quite regular, with fairly sharp margins, and occupying 
an identical position on each nail. They were slightly 
larger on some nails than upon others and a little wider 
in the center than near the margins; extended from side 
to side, forming a crescentic band, with the convexity 
directed to the free margins of the nail, and presenting 
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a curve identical with that of the lunula. The markings 
were less plainly seen upon the toe-nails. Her body was 
covered with branny exfoliating dermal scales; much of the 
hair had fallen^ and the palms and soles showed some 
keratosis. He reports two additional cases in would-be 
suicides and cites several instances. Where such nail 
changes occur if the influence of congenital anomalies, 
traumatism, severe illness, especially the acute specific 
fevers can be excluded, a suspicion of arsenic poison may be 
entertained. 

Leuhonychia, according to T. Brauns,' results from irri- 
tation changes in the nail matrix which are set in action 
very frequently by slight traumatism or temperature 
changes. These irritation changes may develop from vari- 
ous constitutional conditions, fevers, rachitis, arsenic satu- 
ration, multiple neuritis and (as has been pointed out by 
Langdon Down) in connection with degenerative psychoses. 
(Figure 1.) 

An iodism nasal granuloma reported by C. P. Crouch,' 
was charged by the patient to "grease" contracted from a 
horse. Iodism spots on the forehead disappeared while 
the granuloma increased. Iodic acne, according to Crouch, 
is apt to become tuberous. Iodism rashes are more apt 
to occur where cardiac and renal disorders co-exist with 
the disorder under treatment. They may begin within 
twenty-four hours after administration of small doses 
of the iodids. 

A tuberous iodism eruption mimicking epithelioma is 
reported by D. W. Montgomery,* in a 52-year-old man, 
who 15 years previously had a penile ulcer followed by a 
generalized scaly eruption. He presented tumor-like pa- 
pillary elevations over the face, scalp, trunk and extrem- 
ities after large doses of potassium iodid. The eruption 
was accompanied with rise of temperature and renal in- 
sufficiency. Over the left eye, on the forehead, was a 
quarter sized soft round tumor with broad constructed base 
and ulcerating summit. On microscopic examination this 
showed a structure, closely resembling epithelioma. The 
same connective tissue loculi filled with atypic epithelial 
cells were present. 

(1) Arch. f. Derm. u. Hjph., Bx. IzvU. 
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CHAPTEB II. 

SPECIAL DERMATOSES. 

Actinomycosis is infrequent outside of Germany and 
the United States according to some German-American 
dermatologists. A study of French literature indicates 
comparative frequency in France and the Latin countries. 
Finger actinomycosis is reported by A. Sichard* in a 39- 
year-old robust female cattle-herd. August 25, 1902, a 
spike of wheat cut the skin of the metacarpo-phalangeal 
groove. It cicatrized the next day, but 8 days after the 
finger became painful and edematous. This condition in- 
creased, and involved the extremity of the finger and the 
palm. The pain became very acute, reaching its height in 
forty-eight hours. The skin round the cicatrix became red 
and hot and vesicles appeared. Eight days after the onset 
of the pain, an abscess appeared which was incised, giving 
vent to a little pus and blood. A second incision some 
days later gave vent to more pus. The next week a sec- 
ond! abscess formed a little in front of the first and soon 
after a third appeared. On Oct. 14, 1902, there were 
three ulcers, deep, sanious at the base, grayish, sloughed 
in parts and crateriform at the edges. Pressure gave rise 
to small drops of pus. In the second abscess the ulcera- 
tion was deeper, the aponeuroses were destroyed and the 
underlying bone could be felt. A skiagraph revealed well 
marked periostitis and a small sequestrum. Some small 
yellow granules were obtainable from one of the ulcers* 
The actinomycosis lesions are, as a rule, nodular or ul- 
cerative. The ulcerative succeed the nodular. The ulcera- 
tion in Sichard's case followed vesicles and took on a se- 
vere form with rapid extension to the deep parts affecting 
muscles and aponeuroses and later, periosteum and bone. 
According to Sichard, iodin locally and internally, favor* 
ably affects even severe types. 
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Fingernail tinea versicolor is reported by Campana.' 
The nailB had thickened for a lODg time ere the tinea 
appeared. 

According to C. F. Mason,' under the term "Dhobie 



P^ 2. Ldpdb TntEsrlB. Woman, G2 yean of age, appe*red at 
the I%Bt-OrBduate Hospital In January. 1904. Eruption had started 
from a few Itolated nodiilea npon skin at the left cheek over the malar 
region fourteen years ago : these had flnally coaleaced to form a large. 
IrrunlaF patch, the edge of wbkh is conafderabl; elevated and Indnr- 
ated. The lesion la disappearing gradually and has been treated with 
the x-iay, fltteen-mlnute eipoMres. three or foui tlmea a week. 

Itch," are incladed three distinct dermatoses in the Phil- 
ippines. Two are mycotic. One is due to the microsporon 
minatiESJiQus and one to the trichophyton; one is bac 
terifll — ^pemphigus contagioBue. The itdi is spread by the 
local laundryman, who in the Philippines wears the un- 
derclothes a time or two before they axe brought back. 
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Buccal psoriasis is reported by Oppenheim' in a 63- 
j^ear-old man, who, in addition to ordinary psoriasis, had 
oval, whitish blue, sharply limited elevated patches upon 
the mucous membrane of the cheeks, hard and soft palate. 
The patches on the palate were stippled on the surface 
while those upon the cheek were smooth. 

Co-existently developed erythema nodosum and psor- 
iasis are reported by H. W. Syers' in a nine-year-old, 
well developed boy. When first seen he was suffering 
from a leg rash of three days' standing. There was much 
pain and tenderness over the tibiae. Both shins were 
covered with erythema nodosum. The front of the abdo- 
men had a rash extending around the waist unaccompanied 
with irritation. There were numerous dark red papules 
of pin-head size. Three days later the erythema was un- 
dergoing resolution. The spots on abdomen and waist 
were numerous. A week. later, the abdominal rash proved 
to be psoriasis. The erythema nodosum had practically 
died away, leaving much pigmentation. The boy later 
went through a perfectly typic attack of fairly acute psor- 
iasis but the elbows and knees were not in any way affected. 
In this case, as in many others Syers has seen, there was 
no history of rheumatism, chorea or cardiac disease. 

Symmetrical bilateral herpes zoster is extremely rare. 
There are many cases in which the eruption appears in 
the distribution of more than one nerve. Of 231 cases of 
zona seen by F. Farr6* not one was symmetric, and one only 
bilateral. This involved a right intercostal space, and 
the back of the left thigh along the sciatica. Duplicate 
unilateral zonas existed in four cases, one affecting the 
second, third and fourth intercostal spaces and the arm, 
the other three the lumbo-inguinal region and correspond- 
ing thigh. Of bifurcated zonas there were sixteen, and in 
four there was trifurcation. Zona, according to Farr6, ip 
not always a single line or band, nor is it always limited 
to the distribution of a single nerve. 

Xanthoma appeared in an Italian boy observed by W. 
Moser,* in multiple fungoid growths varying from a pea 
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to a hen's egg in size, smooth, neither nodulated, tuber- 
culated nor fissured; not sensitive on pressure or painful, 
of a bright yellow or yellowish pink in color. For a long 
time no symptoms occurred except the discomfort of their 
presence. They consisted of yellow fibrous tissue. The 
cellular elements were scanty, polymorphic and pigmeated. 
Xanthoma in an 18-year-old boy with occasional attacks of 
jaundice was widespread on the face, body and extreme- 
ties. J. McFarland' removed two small masses from the 
knees on whose surface were numerous small areas. The 
eruption appeared on the skin and tendons. On the an- 
terior chest, was a molluscum pedunculated and slightly 
umbilicated, which resembled beginning xanthoma. Most 
of the epidermis changes were atrophic in type. The 
rete mucosum was thin and the papillae were entirely 
absent in spots. The reticulum was invaded by cells 
of the type designated as xanthoma cells. These were 
large and resembled sebaceous gland cells. They were 
sharply defined by thin walls and flattened by contact. 
The larger aggregations, which were presumably the old- 
est, contained the largest cells and the most droplets of 
seeming fat. Passing from the central to the peripheral 
portions the cell masses had as a rule no definite limita- 
tions but extended as a continuous reticulum through thr 
fibro-elastic framework of the cutis vera. The peripheral 
extensions consisted of small cuboidal cells with more dis- 
tinctly vesicular nuclei and greater afl&nity for the stain 
than those of the older central cells. They contained 
a few small fat droplets. The cellular extension did not 
invade the subcutaneous tissue. New-formed capillary 
blood vessels were quite numerous. The sebaceous glands 
were totally absent, which suggests that these cells are 
derived from pre-existing sebaceous glands. Xanthomata 
frequently occur in mucous membranes and in internal 
organs where sebaceous glands do not exist. Two theories 
refer the growths to changes in the muscle fibers and to 
endothelial origin. Assumption of fat is not peculiar to 
endothelial cells. Either the fat globules must be formed 
within the cells or must be conveyed to them. The gen- 
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etal appearances suggest, according to McFarland, that 
fat is formed in the xanthoma cells by their activity. 
The magnitude of the cellular characteristics and their 
reticular distribution show that they are not normal cells 
infiltrated with fat. Most probably they have a normal 
fat forming or fat storing tendency. These cells so en- 
dowed, multiply, penetrate into the tissues and continue 
in all directions such tendency. The connective tissue 
origin of these cells seems probable. The process going on 
in xanthoma, according to Waldeyer, Virchow and Kaposi^ 
is analogous to formation of normal adipose tissue. The 
new cells grow to considerable size and so develop proc- 
esses as to form the fusiform and stellate connective tissue 
corpuscles. The process is slow, less destructive and re- 
sembles normal transformation of connective tissue into 
adipose. The xanthoma patch, composed, according to 
Torok, of adipose cells arrested in development, is not a 
tumor but an excess of growth. Xanthoma infantum of 
ten years' duration is reported by L. A. Greensfelder.* 

0. Sachs* reports a case of soft nevus on the little finger 
of the right hand, a xanthomorphous nevus verrucosus of 
the right axilla and linear nevi elsewhere on the body. 
The finger growth resembled a condyloma. The axillarjr 
nevus was xanthelasmoid in character, rather than xan- 
thomoid. The growths were, in Sach's opinion, due to sur- 
vivals of embryogenic histologic potentialities of the 
Cohnheim type. (Figure 3.) 

Keratosis folUcularis or Darier's disease is reported by 
Grindon.* Previously there have been but four American 
cases reported. Two in Boston, one in New York and one 
in St. Louis. The dermatosis is characterized by the for- 
mation of papules, many of which pustulate. About the 
inguinal folds, and in the genital clefts occur fungoid ex- 
crescences from which may be squeezed a cheesy substance. 

Primary diffuse symmetric scleroderma of the legs is 
reported by T. K. Monroe.* The legs, according to H. 
Radcliffe-Crocker, are never affected without the arms, 
though the contrary is often noticed. In Munro's case pain 

111. Med. Jour., April. 1904. 
Arch. f. Derm. u. Syph., B. Ixrl. 
St Louis Cour. of Med., June. 1904. 
Qltagow Mtd. Jour., December, 1908. 
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and stiffness began in the knees, the right knee being af- 
fected two or three days before the left. The hands were 
affected about three weeks after the knees. 

Mercurial acne is the most common mercurial derma- 
tosis, according to E. Tomasczewski/ It occurs on the 
hairy parts of the limbs in the form of nodular infiltra- 
tions about a hair follicle. This, like the dermatitis on 
the flexor surface of joints, is produced by external use. 
Dermatoses after internal employment vary from erythema 
without desquamation or other symptoms, to severe vesic- 
ular and pustular dermatoses with involvement of nails, 
hair and mucous membranes and severe constitutional dis- 
order mimicking measles, scarlatina, erysipelas, purpura 
hemorrhagica, erythema exudativa multiforme and acute 
eczema. Neither the grouping, distribution nor character 
of the lesions differentiates. The diagnosis depends on a 
peculiar violet color, extensive desquamation and rapid dis- 
appearance after stoppage of the mercury. After an in- 
jection of mercury salicylate a macular or maculo-papu- 
lar luetic eruption will spread or become confluent and 
more violet in from 12 to 24 hours. 

Cutaneous neuro-fibromata are reported by A. Whit- 
field" in which newly formed nerve fibers were found in 
the tumor. The patient was an epileptic imbecile with- 
out much antecedent history. The father had had simi- 
lar growths. On excision of one of the tumors which 
consisted of a feebly fibrillated matrix in which were im- 
bedded very numerous spindle and branched cells, definite 
concentric arrangements were seen whose centers were oc- 
cupied by nerve fibers which showed the well marked 
beading characteristic of newly developing nerve fibers. 
Tlie tumors were very vascular and occasionally included 
sebaceous and hair follicles. 

Hydradenitis suppurativa, usually found about the 
face and rarely elsewhere, is characterized by deeply 
seated, hard nodules, at first invisible but appreciable to 
the touch, later becoming pink and then a deep red. 
Where the disease has run its course, there is left pitting 
resembling that of variola. According to J. Grindon,' 

Zeits. f. kiln. Med., B. U, No. 6. 

Lancet, Oct. 31, 1903. 

St. LouiB Cour. of Med., June, 1004. 
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the condition is exceedingly rare. He reports one case. 

Hydradenomata according to L. Pick/ are neoplasms 
originating in mal-devcloped sweat glands. He reports 
two cases which appeared on the labia majora and mim- 
icked chancre. 

Adenoma folliculare cutis papilliferum is reported by 
K. Kreibich* in a twenty-three-year-old woman, who had 
"from her birth, a tumor which began as a small knot, 
reached the size of a pea and later began to involve the 
skin. The patient was twice operated on, but the tumor 
returned in a different place. (Figure 4.) 

Hydroa during pregnancy with recurrence during sub- 
sequent menstruation is reported by C. A. D. Bryan.* It 
appeared in the fifth month of pregnancy in a iv-para 
who had had a serious abortion prior to this pregnancy. 
The eruption appeared on the arms, thighs and trunk and 
caused such distress that abortion was mooted. The child 
died within five weeks after the onset of the hvdroa nnd 
was bom in a week thereafter. For several months the 
hydroa recurred with the menstrual period. 

A tuberculiform infectious dermatitis in a Chinese 
opium habitue, mimicking tuberculous leprosy, produced 
by a diplococcus resembling the gonococcus, is reported by 
P. H. Lyon and W. H. Wherry.* 

A homy growth of the trunk about three inches long is 
reported by Bochard.* Such growths have been found in 
one-sixth of the reported cases. 

A horny gonorrheal exanthem is described by G. Baer- 
mann.* The exanthem was secondary to a severe gon- 
orrheal attack and was hyper-keratotic in nature. It bore 
some resemblance to certain tertiary luetic results and to 
psoriasis. A bacillus was found which resembled that of 
the bacillus of the kerosis group. Baermann is inclined 
to refer the results to this bacillus, as the gonococcus was 
not found. It would seem more probable from the re- 
sults of Woodruff^ that the gonotoxin which is exceedingly 



(1) Vlrchow*8 Archives. B. 175, 2. 

(2) Arch f. Derm, u. Syph., B. Ixzii.^ 

(3) Lancet, June 4, 1904. 

(4) Amer. Med., Sept. 5, 1903. 

(5) Prog. M^d., Dec. 80. 1903. 

(6) Arch. f. Derm. n. Syph.. B. Izlx. 

(7) Practical Medidna Sariea, Vol. z, 1902. 
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initating was the proximate determining cause. The ex- 
anthem involved the upper surface of the foot as well as 
the sole, and was evidently related to the arthritic con- 
ditioiB which appeared in the ease. (Kgure 5.) 



Fig. 5. Qarnr Oonoccheal Exantbem. — (Baermanii.) 

Leucoderma in a 6-year-old boy is reported by R, B. 
Ness.' The hoy at the age of 11, was undersized. The 
skin of the whole body, other than the palms, soles and 
scalp was affected. The skin between the patches was of 

(1) Arcb. ol Fed., DcMinbet, 1003. 
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a browniflh color. The age of onset in this caae was ex- 
ceptional. 

Molluscum contagiosum of the conjunctiva is reported 
by Ballaban' in a twenty-jear-old woman who had upon 
the external half of the eye globe a small tumor. The con- 
junctiva was raised and adherent to the tumor which was 
reddish, lobulated, elastic and extended beyond the ex- 
ternal commissure. 

Two cases of papillomatous syphilide mimicking blasto- 



rapillomatoua SypbUlde 



mycetic dermatitis are reported by T. C. Gilchrist.' In 
the case of a negress a small firm pimple on the right 
nostril, grew toward the margin of the lip and was at one 
time about an inch and a half broad. On being out off, it 
was quiescent for six months, but then took only about 
a month to extend over the upper lip. Under anti-syphil- 
itic treatment it disappeared after four months, but re- 
turned a year and a half later. Another ease began as a 

(1) Rec. d'Ophtbalm.. Febcnary. 1004, 
J3> Jour, ot Cut. Dl*. March, 1904. 
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pimple on the tip of the nose without itching or pain. 
While the his to-pathologic features resembled a blasto- 
mycetie dermatitis, no organisms could be detected. The 
eruption was papillomatous for three years. (See Fig. 6.) 
A case of hlastomycetvc dermatitis came under Gil- 
christ's' observation where a papillomatous eruption oc- 
curred first on the foot and later on the nose and upper lip. 



Fig. 7. Blaatomjcetlc dermatitis— (Qllchrlit) 

Cole demonstrated that the blood of this patient had the 
power of agglutinating a pure culture of blastomycetes 
derived from another case. Normal blood did agglutinate 
the blastomycetes. (See Fig. 7.) 

Drug exantkems tnimiching syphilis have been reported 
by C. Berliner,' which were caused by iodids, bromids and 
the synthetics. The diagnosis according to Berliner, can 
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be settled by placing the patient on absolute diet for a 
short time, when drug eruptions and those due to food 
disappear quickly. Acutely occurring eruptions are more 
often due to drugs than luetic eruptions. This method 
of diagnosis, however, ignores the atypic forms in produc- 
tion of which the etiologic moment plays a part. 

Urticaria from salipyrin is reported by Dittmar* in a 
28-year-old woman. The eruption ranged from a pinliead 
to several inches in size. There was marked pruritis, nau- 
sea, vomiting and collapse. It subsided in an hour. 

(1) Deiutsche med. Wocb., Dec. 28, 1903. 



CHAPTER III. 

THEEAPY OF THE DEEMATOSES. 

Local treatment of eczema according to M. L. Heiding- 
feld/ must be indicated by the type of inflammation, its 
location and its tolerance. In the early stages, particu- 
larly in the erythematous papular types, cooling, soothing 
remedies are indicated. The best are ice-cold compresses 
(applied moist, but not wet, changed every minute or two, 
for fifteen minutes at a time, at regular periods of three 
or four hours), of alum acetate solution diluted (one 
tablespoonful of solution of alum acetate, to one quart of 
ice-cold water), or dusting the area freely with talcum or 
common starch, each single or combined, according to the 
relief experienced by the patient. Sometimes the alum 
acetate compresses are poorly tolerated and either aggra- 
vate the condition or induce fresh eczema. Prolonged 
use of starch may dry the skin, which dryness should be 
allayed by a bland ointment, applied sparingly, directly 
with the fingers, anywhere except on hairy surfaces. 
Some individuals do not tolerate oils or fats. Here lotions 
after the following formula may be substituted : 

Glycerin 

Spts. vini rect. aa 50.0 

Aq. rosae 100.0 

M. ft. Lotionis 

Glycerin occasionally irritates the skin. Here the lini- 
mentum exsiccans of Pick modified as follows is indi- 
cated : 

Gum tragacanth 2.0 

Aq. dest 100. 

Glycerin 5. 

Acid, salicylic 0.5 

M. Coq. 

With these various preparations one or two per cent of 
carbolic acid may be carefully incorporated if there be 
much itching. Busting powder should not be used in a 

(1) Lancet-CUnlc, July 9, 1904.- 
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weeping eczema, since it predisposes to thick, disagreeable 
crusts. Crusts should always be removed carefully, which 
is best done by application for 12 to 24 hours of flannel 
compresses, dipped in olive oil or petrolatum, followed 
by thorough cleansing with soap and water. Moderate 
use of soap and water according to Heidingfeld, is indicated 
in any eczema. The reaction is mild and of short dura- 
tion, and the good from thoroughly cleansing outweighs 
any possible harm. In chronic eczema attended with in- 
filtration, mild stimulation hastens recovery. This is best 
secured by adding to the preparations mentioned 5 to 20 
per cent of tar. In pustular eczema, the infection is most 
quickly allayed by sulphur. The affected area should be 
covered at least once weekly with Vleminckx's solution or 
an 8 per cent precipitated sulphur may be added to I.as- 
sar's paste. The parasite forms and those which simulate 
them yield more readily to a mild preliminary anti-para- 
site treatment. For this Wilkinson ointment answers ad- 
mirably. Forms obstinately rebellious to treatment, par- 
ticularly hand eczemas, yield to systematic x-ray treat- 
ment. 

In the inflammatory stage of eczema, Clark* has found 
resorcin of considerable value. He uses it in solution or 
in an ointment. In most cases he prefers the ointment. 
To every ounce of benzoated zinc oxid ointment, 20 grains 
of resorcin is added. At times 5 to 10 grains of salicylic 
acid may be added to the resorcin ointment. The resorcin 
and salicylic acid should be dissolved in alcohol. Then 
the zinc ointment is warmed over a slow fire and the al- 
coholic solution of the acid is added. The whole is cooled 
gradually, stirring until sufficiently cold. 

In eczema J. F. Wallis' advises the application of wet 
sterilized clay which has the property of holding water, 
thereby assisting osmosis and has various therapeutic 
properties, dependent upon mineral salts present inclusive 
of antiseptic, alterative astringent and sedative properties 
of certain absorbent earths. Clays containing consider- 
able kaolin are preferable. The dressing should be kept 
constantly moist by covering it with a wet towel several 
times a day. To avoid dryness of the dressing, petrolatum 

(1) Boston Med. and Surg. Jonr., May 5, 1904. 

(2) Therap. Gaz., Sept. 15, 1903. 
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or lard should be incorporated with the paste. Wallis 
employs the following formula : 

Kaolin 50 parts 

Water 

Petrolatum of each .25 parts 

lehthyol 4 per cent 

This paste remains moist for 48 hours. In eczema 
rubrum of the leg, the kaolin should be increased and the 
petrolatum diminished. Care must be taken to avoid ex- 
cess of ichthyol, as in some eczemas unpleasant untoward 
results occur. The paste admits of modification by tal- 
cum, starch, zinc oxid, etc. As a rule the original form- 
ula will answer most purposes. Glycerin should be used 
in this combination with caution. In dermatitis, x-ray 
burns and inflammations following exposure to heat and 
cold, this paste is of value. 

Soap and water in eczema according to 6. P. Katzen- 
stein," are harmful and to be discouraged. Crusts, exu- 
dates and dried ointment should be removed with sweet 
oil, olive oil or cold cream. Occasionally it is permissible 
to use a little soap and water to remove thickened crusts 
and epithelial debris. In such cases it is of advantage 
to employ a superfatted medicated soap, of which one 
containing boric acid, 5 per cent, is of great value. Itch- 
ing can be allayed by phenol, resorcin, camphor, menthol 
and oil of cade. A very useful prescription is : 

3 Phenol gr. x-xx 

Calomel gr. xx-xl 

Pulv. zinci oxidi 3ii 

Pulv. amyli 3ii 

Petrolati 3iv 

In conjunction with the above, the following can be ap- 
plied during the day : 

^ Resorcin 3j 

Acidi borici 3j 

.Pulv. zinci oxidi 3ij 

Glycerin 3j 

AquaB q. s. ad Sxxiv 

(1) Internat. Med. Mag., August, 1903. 
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A very serviceable and cooling ointment for use in vesi- 
cular eczemas and eczema mbrum accompanied by weep- 
ing, is : 

Camphor gr. xv 

Phenol - gr. xx 

Powd. zinc oxid 

Kaolin 

Water 

Cottolene aa 3i 

Glycero-gelatin paste is of value where protective dress- 
ing is desired : 

Glvcerin 

Gelatin of each 15 parts 

Powdered zinc oxid 30 parts 

Water 40 parts 

Heat over a water bath, and while warm apply in a 
thick, even layer, then cover with cotton. This will form 
a firm dressing. 

Chronic papular eczemas require more stimulating treat- 
ment. For this purpose ointments containing oil of 
cade, salicylic acid and ichthyol are available; the tinc- 
tura picis ; perhaps the most serviceable is a formula orig- 
inated by J. F. Schamberg, prepared by combining pix 
liquida and tinctura quillajae in the same proportions as in 
liquor carbonis detergens. 

For eczema intertrigo of children in summer months, 
the following is cooling and healing : 

5 Eesorcin 

Glycerini 

Acidi borici aa 3i 

Pulv. zinci oxidi 3ii 

01. amygdala dulce 3ii 

Aquae calcis q. s. ^vi 

M. Sig. : Apply locally. 

Eczematous states of the hairy regions can be treated 
with the following lotion : 

5 Eesorcin 

Glycerini 

Acidi borici aa Si 

Aquae q.s. f^vi 
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Dry eczema rubrum^ with great amount of itching and 
induration, will respond to the following : 

^ Phenol gr. x 

01. cadini m zl 

Puly. zinei oxidi 

Pulv. amyJi aa 3ii 

Petrolati 3iv 

M. Sig. : Apply locally. 

General treatment of seborrhea includes sulphur, iodin 
and arsenic. According to Saboraud,' sulphur, tar and 
mercury in the order named are of value for local applica- 
tion. Salicylic acid, tartaric and acetic acids are useful 
as mordants to aid penetration. Oil of cade is preferable 
among the tar preparations. Pyrogallic and chrysophanic 
acids are useful. Pyrogallic acid may be replaced by 
hydroquinon in cases where staining is objectionable. Cin- 
nabar or yellow oxid are the preferable mercurials. Med- 
icated soaps are usually too soon washed off for the drug 
to have effect. Saboraud advises the following prepara- 
tion in baldness due to seborrhea. In pityriasis sicca with 
alopecia, wash in the morning with soap and sponge, and 
apply with brush an alcoholic lotion containing one of the 
following: Salicylic acid, i; tartaric acid, 1; mercury 
perchlorid, 1/10; chrysophanic acid, 1/20 per cent, fol- 
lowed by: 

Oil of cade 10 parts 

Cacao butter 10 parts 

Benzoated lard 20 parts 

Mercury sulphid 1 pai'ts 

Ichthyol i part 

In scalp seborrhea apply milk of sulplmr: 

Sulphur, precip 10 part? 

Spts. vini rect. (90% ) : 10 parts 

Aq. dest 50 parts 

Aq. rosae 50 parts 

Or 

Calcium sulphid 
Sodium bicarbonate 
Sodium sulphate 
Potassium sulphate 

(1) Treatmeat, May, 1904. 
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Sodium chlorid 
Tartaric acid equal parts 
One drachm of this powder to a pint of water. 
When the sebum is diminished salicylic acid, chryso- 
phanic acid, or hydroquinon may be used after the follow- 
ing formulae: 

Chrysophanic acid 30 parts 

Pyrogallic acid 3 parts 

Salicylic acid 5 parts 

Precipitated sulphur 15 parts 

Alcohol (90%) 150 parts 

Or, 

Hydroquinon 1 part 

Salicylic acid 2 parts 

Precipitated sulphur 2 parts 

Resorcin 2 parts 

Excipient 30 parts 

Or, 

Salicylic acid 30 parts 

Precipitated sulphur 30 parts 

Oil of cade 15 parts 

Cacao butter 15 parts 

Benzoated lard 10 parts 

Cinnabar 1 part 

If these are unsuccessful, friction with the following 
may be tried : 

Alcohol (90%) 150 paris 

Coal tar 50 parts 

Ether 50 parts 

Distilled water - 50 parts 

Pilocarpin muriate 1 part 

Mercury perchlorid 3/10 part 

Salicylic acid 3/10 part 

Massage of the scalp is very useful as an adjuvant. 
Acids in pruritus are of value according to P. Koehler,' 
since in many cases there is marked alkalinity of the urine. 
Leo in such cases found inorganic acids useful. He gave 
one tablespoonful of a 1.5 per cent solution of sulphuric 
acid every two hours. On the second day the urine be- 
comes acid while appetite and digestion are not disturbed. 
On the fifth day the pruritus disappears. 

(1) Berlin, klin. Woch.. April 18, 1904. 
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Chronic staphylococcic furunculosis, sycosis and acne 
can be treated effectively by inoculations of staphylococcus 
vaccine, according to A. E. Wright/ In these cases the 
inoculation does not supply protective substances produced 
in the organism of an animal vicariously inoculated, but 
the body itself elaborates through stimulus, protective se- 
cretions required for destruction of invading bacteria. 

Zinc peroxid externally in psoriasis has been found of 
value by K. Herxheimer/ Unna who used sodium per- 
oxid in acne rosacea and pustulosa, claims that it depig- 
ments and softens the skin. Zinc peroxid, while it softens 
the skin, does not depigment it. Zinc peroxid occurs as a 
white crystalline substance in a fine and a coarse powder. 
The fine powder is suited for petrolatum ointments (but 
not for fatty), in the proportion of ten per cent to the 
vehicle. The coarse powder acts best in a ten per cent 
soap applied to the affected region. Of 30 office patients, 
16 were cured, of whom 7 took arsenic also. The average 
duration of treatment was 3 months. Of 6 hospital pa- 
tients, 3 were cured and 3 improved. The average dura- 
tion of treatment in the cured cases was 30 days. 

Ointment treatment of psoriasis is recommended by 
Dreuw.* He advises the use of salicylic acid, 10 parts; 
chrysarobin and oleum rusci, each 20 parts; green soap 
and petrolatum, each 25 parts. The green soap so neutral- 
izes the salicylic acid and chrysarobin that dermic irrita- 
tion does not occur. 

Potassium bichromate in framhesia has been found of 
value by Cannae* Framhesia or yaws is a chronic con- 
tagious disease endemic in the "Wiest Indies, which begins 
after a period of incubation of from three to six months, 
with fever and an eruption of little red spots with a yel- 
lowish point in the center. These gradually increase in 
size, become surrounded with red areolae and are sensitive. 
Some disappear, while others assume a protuberant fun- 
goid shape, are covered with a yellow, loosely adherent 
crust and sometimes ulcerate. The largest tubercles occur 
on the lips, pudendum, perineum, toes and around the 



(1) British Med. Jour., May 7, 1904. 

(2) Deutsche med. Woch., Jan. 28, 1904. 

(3) Muench. med. Woch., May 17, 1904. 

(4) Sem. Med., April 20, 1904. 
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anus. Cannae prescribes a soapy bath and having decapi- 
tated each tubercle, cauterizes it daily with a 20 per cent 
solution of potassium bichromate. The procedure is pain- 
ful, but improvement is rapid and recovery often occurs in 
a month. 

The trfiktment of dhobie itch, according to C. F. Mason,* 
consists in thorough cleanliness of the parts and the under- 
clothes in pemphigus. In mycotic dhobie, treatment con- 
sists in keeping tiie parts clean and dry. The following 
medicinal agents applied to the edge of the rings are effec- 
tive in the order named : Tincture of iodin, glacial acetic 
acid, 6 per cent chrysophanic acid ointment, 10 per cent 
salicylic acid ointment and a 1 to 500 alcoholic solution of 
corrosive sublimate. The last is the most painful. 

In treatment of erysipelas, Meuneir' recommends local 
application and slight friction, with the following mix- 
ture: 

Menthol 40. 

Powdered camphor 11. 

Birch oil (Merck) 60. 

Guaiacol 9. 

. Petrolatum 180. 

Lanolin 250. 

An ounce of this mixture is usually suflBcient. 

Furuncle abortion has been accomplished by Gallois* 
and Courcoux with a solution of 4 grams of iodin to 10 
grams of acetone. The nodules are touched with cotton 
saturated with the solution which is more caustic than the 
tincture, and may produce iodism. 

Local treatment of acne rosacea according to H. S. Pur- 
den* is most important. He uses ten grains of cadmium 
iodid in one ounce of petrolatum, rubbed well into the 
cheeks and nose nightly, washed off next morning with hot 
water and super-fatted soap and the skin massaged. Cad- 
mium iodid does not stain the skin, is an excellent local 
stimulant, but when too strong irritates. 

Hyperidrosis limited to the feet, hands or axillae requires 
energetic treatment. Local cold baths with astringent 



(1) N. Y. Med. Jour.. Aug. 1. 1903. 

(2) Bull. g^n. de TWrap., oxivll. 
(8) Presse Med., Feb. 17. 1904. 

(4) Dublin Jour, of Med., September, 1908. 
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preparations and properly perfumed, should, according to 
L. F. Appleman,* be used frequently. Baths of formol or 
potassium permanganate cause fetid sweating of the^feet 
to disappear rapidly. Formol is used in the proportion of 
1 dessertspoonful to 1 quart of water. Potassium perman- 
ganate is used as follows : 

Potassium permanganate 10 gm. 

Distilled water 300 gm. 

One dessertspoonful to 1 quart of water. 
Brocq uses the following liquid diluted with 1 or 2 times 
its volume of water : ^ 

B-naphtol 5 parts 

Glycerin 10 parts 

Alcohol 100 parts 

After the lotion the area is dried carefully, then pow- 
dered with salt, starch, bismuth subnitrate or the follow- 
ing, which is used in the English army against bromidro- 
sis: 

Salicylic acid 3 gm. 

Starch 10 gm. 

Powdered talc 87 gm. 

Brocq uses the following : 

Salicylic acid 3 gm. 

Powdered alum of each 5 gm. 

Powdered starch 

B-naphtol 

Sodium borate of each 10 gm. 

Powdered salt ,67 gm. 

The same powders may be used under the arms and be- 
tween the thighs. About every eight days a few drops of 
the following liquid may be dropped between the toes : 

Bed oxid of lead 1 gm. 

Solution of lead subacetate 28 gm. 

By the use of this treatment the most rebellious forms 
of local sweating were cured rapidly. 

(1) Amer. Med., April 2, 1904, 




CHAPTER IV. 

APY AND EADIOTHEEAPY. 

year the usual reaction as to the value of 
has been exhibited in the case of radium, 
of x-ray, enthusiasm has given way to rigid 
skepticism. The influence of an illogical credulity in 
specifics is shown in the rejection of radium by the Eng- 
lish cancer hospital. As was pointed out a year ago by C. 
W. Allen/ treatment of cancer by radiotherapy causes 
rapid tissue disintegration and the system is over-loaded 
with waste products. Indeed, clinicians claim that tox- 
emia is frequently the cause of sudden deaths in untreated 
cancer. For this reason the untoward effects charged to 
the x-ray and radium require severe analysis. That ra« 
dium has very potent effects on animal metabolism is 
shown by recent results in its comparative therapy." When 
allowed to act on small mammals at a distance of about 15 
centimeters it produces dermatitis, emaciation and death in 
about three weeks. The spleen, according to Heinecke, is 
most affected ; the next being the central nervous system 
even though the head be protected by lead foil. The tem- 
porary improvements from radium rays are probably due 
to their effect on the nervous system thus indicated. Badi- 
um, according to S. D. Tracy,* emits three types of rays : 
Cathode and Roentgen rays and rays due to positively elec- 
trified atoms. It acts well in lupus and the tuberculides, 
rodent ulcer, some deep cancers, and chronic dermatoses. 

Radium in rodent ulcer has acted well in two cases re- 
ported by A. S. Green,* which had resisted the x-rays for a 
lengthened pericd. 

Radium salts when dissolved in water give off emana- 
tions which, according to W. Rollins,* can be collected in 
air in a gas-holder over mercury to be used internally. 

Practical Medicine Series, Vol. x. 1903. 

Mllnch. med. Woch., Dec. 1, 1903. 
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When radium is dissolved, 75 per cent of its radioactivity 
is liberated, but 25 per cent remains. When the first rush 
is over, radium in solution gives ofiE constantly emana- 
tions. In using radioactive substances in disease of or 
near the skin, the depth of the diseased tissue to be affected 
must determine the distance at which the radio-substance 
is placed from the surface of the patient. The correct 
method of treating a dermatosis with these substances is 
to consider to what depth it is desirable to confine the ac- 
tivity. If to a slight depth, the radium should be almost 
in contact with the skin, the duration of the application al- 
ways being shorter than when at a greater distance. 

According to V. Henri and A. Mayor,* under radium the 
oxyhemoglobin of the dog and frog is transformed into 
methemoglobin and slowly precipitates. Oxycarbonate 
hemoglobin remains intact. Ferments like invertin, emul- 
sin, trypsin, etc., exposed to radium lose progressively their 
activity and after several days of exposure become com- 
pletely inactive. The red globules exposed to radium, 
lose their resistive power and yield their hemoglobin and 
salts to saline or sugar solutions which leave intact normal 
globules. In presence of hypotonic solutions they diffuse 
more hemoglobin or salts than the normal. 

Piffard* thus compares the radioactivities of radium 
with phenomena dependent on other sources of radiant 
energy. 



Affects a naked photo- 
graphic plate, hilt not 
ore prote'»t<»d by an 
opaque shield. 



(1) SUN-LIGHT. 

Bzdtes phonphorescence 
In polysnlpbid of cal- 
cinm and a few other 
•Qbstances. 



Does not ionize the air 
or other gases, and, 
consequently, will not 
discharge an electro- 
scone when either 
positlTeU or negatiTe- 
ly electrified. 



(2) 
Same as above. 



50 CANDLE-POWER INCANDESCENT. 

Canses slight phosphor- Does not discharge the 
escciice of polysulphid electroscope, 
of calcium — no effect 
on wiUemite or cal- 
cite. 



(3) 60 CANDLE-POWER INCANDESCENT WITH BLUE BULB 

(MININ LAMP). 
Same as above. Same as above. Same as above. 



(1) Prog. Med.. May 28, 1904. 

(2) Med. Record, June 18, 1904. 
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(4) ARC-LIGHT WITH CARBON ELECTRODES. 
Same at aboTe. Canses fluorescence and Ionises the air allgbtlj, 

p b o 8 pborescence in 
many snbetancea. 



and discbargea elec- 
troscope slowly wben 
cbarged negatively, 
bat not wben cbargedLr 
positively. 



(5) 
Same as above. 



ARC-LIGHT WITH IRON ELECTRODES. 

Fluorescence and pbos- Ionizes the air 
pborescence more in- 
tense than the above. 



mere 
rapidly and discbarges 
a negatively-charged 
electroscope m « r e 
promptly, but does 
not affect one posi- 
tively cbarged. 

(6) ULTRAVIOLET RAYS FROM HIGH TENSION CONDENSER 
' SPARK. 



Same as above. 



All fluorescence and 
pbespborescent phe- 
nomena greatly inten- 
sified, certain calcitea 
fluoresce bright red. 



Affects photo graphic 
plate, although pro- 
tected by opaque 
screens. 



Same as abOT«. 



(7) X-RAYS. 

Fluorescent and phos- 
phorescent phenomena 
much less pronounced 
and does not affect 
all the radio-respons- 
ive substances in the 
same manner as the 
ultraviolet rays. 

(8) RADIUM. 
Phenomena much lesa 

noticeable, perhaps 
due to the inability 
to procure a mass of 
radium that will give 
a sufficient volume of 
radiations. 



Discharges negatively- 
charged electroscope 
instantly, but doea 
not affect one yosl- 
tively charged. The 
high tension condenser 
spark contains rays 
other than ultraviolet 
that will discbarge 
electroscope bearing a 
positive charge. These 
rays are largely ab- 
sorbed by quarts. 



Discharges electroscope, 
whether charged neg- 
atively or positively. 



Instantly discharges 
electroscope. ■ whetiter 
charged n€gatively or 
positively. 



In three eases observed by Kreibich/ the skin reacted to 
sunlight at the onset of summer, with thickening and pig- 
mentation; likewise affecting the conjunctivae. The eye 
findings were typic lesions of vernal conjunctivitis. With 
the conjunctivitis was swelling of the glands of the neck. 
In Kreibich's opinion the chemical rays were responsible 
for the conjunctivitis and the adenitis. 

Roentgen rays and Finsen light differ according to J. F. 
Schamberg* very markedly in their action upon tissues. 
Concentrated actinic rays produce in the course of hours 



<1J 
(2) 



Vrien. klin. Woch.. Bd. xvil, No. 24, 1904. 
Amer. Med., Dec. 19, 1903. 
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distinct reaction, n&ually characterized by erythema and 
vesiculation. The blistered areas heal ip. about a week. 
Areas of skin repeatedly treated gradually become less sen- 
sitive to the influence of the light, and require longer ex- 
posure to produce blistering. There is but superficial pen- 
etration of this light, and consequently subcutaneous tis- 
sues are not affected by it. A distinct bactericidal influ- 
ence is exerted. Signs of improvement may be observed 
at an early date; usually upon the subsidence of the re- 
active inflammation. On the other hand, with the Eont- 
gen rays, no immediate reaction is observed in the treated 
area; the effect of the rays is, however^ cumulative, the 
parts treated becoming progressively more susceptible to 
their influence. The rays penetrate deeply, acting not only 
on the skin, but also upon subcutaneous and visceral struc- 
tures. Improvement is comparatively slow, but may con- 
tinue long after cessation of treatment. Curative changes 
may occur without inflammatory reaction being produced. 
Direct bactericidal influence is not exerted, but tissues are 
fortified against the invasion of bacteria. 

The x-ray exerts much more intense action on epithelial 
cells than on adjoining connective tissue, according to G. 
Perthes,* who states that they have greater penetrating 
powers than has hitherto been assumed. In two cases of 
inoperable mammary cancer, degenerative Changes were 
detectable in the deeper layers of the growth after expos- 
ure. Warts covered with skin from corpses and exposed 
were in every case affected. The growth of newly hatched 
chicks exposed to the rays was markedly checked. De- 
velopment of feathers and growth of the lower long wing 
bones on the side exposed was appreciably arrested when 
compared with the other side. The rays while not intense 
enough to kill the cells, merely arrested growth. 

Red light treatment of variola has been employed by J. 
T. C. Nash,* who reports twelve cases treated in ordinary 
light and thirteen treated under red light. There were 
four deaths in the first series, and but one in the second. 
The death was from confluent hemorrhagic smallpox ; the 
patient being moribund on admission. The suppurative 
stage of variola according to Nash^ is considerably modi- 

(T) Arch. f. kiln. Chlr., B. 71, H. 4. 
(2) Lancet. Harch 5, 1904. 
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fied by the red rays or by exclusion of the other light ele- 
ments. The red light interferes with diagnosis since the 
eruption cannot be properly demonstrated as in daylight. 

Eed light has produced recovery of severe noma, accord- 
ing to W. 0. Motschan.* The case was one of a type usual- 
ly fatal. 

Eosin enhances the influence of light on tissues, accord- 
ing to Jesionek,* when painted on in one to ten per cent 
solutions, ere light is applied. 

About half a decade ago, v. Tappeiner* called attention 
to destructive powers of fluorescent substances on infusoria 
in presence of life. They were able to destroy enzymes 
and toxins. Acridin, acridin derivitivcs, eosin, chinolin red, 
and quinin acted on the cell. Eosin, fluorescein and mag- 
dala-red markedly afllected toxins. Eosin, chinolin red, 
and Magdala-red acted on pepsin, diastase, and invertin. 
Eosin in a 5 per cent aqueous solution was employed in 
dermatology. When sunlight was not available it was re- 
placed by exposure to an arc light of 25 amperes. The 
part was protected in the interval by a baric fomentation 
or by zinc plaster. While in a face cancer in a 70-year-old 
woman, cure was not complete, the outlook was favorable. 
A rodent ulcer on the forehead of a man of 60 improved 
very rapidly, although it had been of eighteen years dura- 
tion. Inoperable nasal carcinoma was greatly improved 
. after four weeks' treatment. Excellent results were ob- 
tained in testicle tuberculosis with secondary scrotal ulcera- 
tion. The results in lupus where the epidermis was not 
thick or resistant, were excellent. 

Radiotherapy in acne vulgaris has been found of great 
value by M. F. Engman* and J. Grindon.' Both follow 
the procedures advised by Pusey and Zeissler*; both to a 
certain extent adopt the pathology advocated by Gilchrist, 
V. Steinberger and Saboraud.* The x-rays, according to 
Engman, produce a local leucocytosis over which the der- 
matologist has more control than over any produced by 
the various reducing agents commonly used, and this with- 

(1) Wien. klin.-therap. Woch., May 22, 1904 

(2) Mtinch. med. Woch.. II, No. 19. 

(3) British Jour, of Derm.. January, 1904. 

S4) Interstate Med. Jour., March, 1904. 

5) St. Louis Cour. of Med., June, 1904. 

6) Practical Medicine Series, September, 1902. 

(7) Practical Me41clne Series, September, 1903, 
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out the usual discomfort to the patient which the latter 
cause by the grease and the unsightly ecalding or inflam- 
mation which follows their use. Engman has treated 48 
cases of acne vulgaris with the x-ray with marked success. 
He advises careful hygiene at the same time. Grind on 
treated one case of acne varioliformis for six months with- 
out improvement. Later he gave forty sittings in four 
months with decided improvement. Three months there- 
after twelve more sittings resulted in a virtual cure. As 
Grindon and Engman advise general hygiene in addition to 
radiotherapy their results are maintained. 

The x-ray in tinea capitis is of value, according to Grin- 
don, by accomplishing alopecia. With the hair come much 
fungi and the disease may be treated with medication. In 
one case which Grindon had treated for about eight months 
without result success was secured after seventeen sittings. 
The alopecia which resulted enabled him to use antipara- 
sites successfully. 

Erythema as an x-ray reaction must, according to H. 
E. Schmidt,* be distinguished from dermatitis. It follows 
in a few hours or less after effective radiation. 



(1) Deutsche med. Wocb., May 21. 1904. 



CHAPTER V. 

SYPHILIS. 

Syphilis in relation to colonization is an important prob- 
lem.* While, according to Jeanselm6/ some tribes of Cen- 
tral Africa, of New Guinea and of the mountains of Loas 
are said to be immune, an overwhelmingly large territory 
in Central Asia has been decimated by syphilis. Syphilis, 
whije less active in Japan, the Malay archipelago and in 
Hindostan, has been exceedingly virulent in Central China. 
Seventy-five per cent of male Europeans in Siam have 
syphilis, which is still mgre frequent among the upper na- 
tive classes. French Indo-China has suffered to a like 
extent. Some black tribes of the Malay region enjoy rela- 
tive immunity, but not all. Race, while a factor in the 
syphilis problem of the tropics is not the only one. Pri- 
mary infection is often extra-genital. As little clothing is 
worn, excoriations are frequent and readily infected by in- 
sects, etc. The frequency of labial chancre shows that 
common utensils for food, common use of the pipe and 
water dipper are, as in Hawaii,* serious sources of infec- 
tion. The Chinese are as great nomad carriers of lues in 
the far East as they were in Hawaii. In the Siamese seats 
of early Chinese mercantile invasion, half the populace has 
malignant syphilis. In the Philippines, luetic infection is 
peculiarly malignant. A race factor in constitutional lues 
looms up in the types recently reported among Illinois* 
Chinese and negroes. According to L. B. Baldwin, a right 
hemiplegia with aphasia very tractable to potassium iodid, 
is peculiarly frequent among luetic Chinamen. This hem- 
iplegia suggests thrombotic luetic apoplectiform states, re- 
sultant on paretic dementia secondary to lues or on the 
vascular effects of lues itself. Paretic dementia, while in- 
frequent among Pacific coast Chinamen was quite frequent 



(1) Med. News, Feb. 6, 1904. 

(2) Rev. Francalse de M6d. et de Chlr., December, 1903. 

(3) Alvarez Pacific Med. Jour., 1893. 

(4) 111. Med. Jour., April, 1904. 
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among Chinese of New York City* in 1877 and a decade 
later in Chicago.* The Chinese in New York and Chicago 
were then in a more Caucasic environment than at present 
or then on the Pacific coast. 

The psychoses from lues in Pacific Coast Chinese are of 
depressive long-lasting types, resembling those found in 
Eastern Asia. Increase in the insane hospital population 
of the Philippines is therefore not unlikely to result from 
American commercial stress on luetic constitutions. Before 
the civil war tertiary syphilis among negroes was rather 
benign,, since the war, its potency as a degenerative factor 
appears in the increase of tabes dorsalis, paretic dementia 
and post-apopletic dementia especially in the North. Syph- 
ilis now assumes in the negro, according to Fischkin,' a 
very destructive form in secondary and tertiary stages 
alike ; the secondary lesions, chiefly pustular and quite fre- 
quently varioloform, leave deep scars. The diagnosis may 
lie between variola and syphilis as the eruption may be 
pustular and partially umbilicated and the evidence of in- 
itial lesion not very decided. 

The influence of the tropics in producing a state allied to 
scurvy so far as the gums and alveolar process are con- 
cerned, has been pointed out by Goadby* and E. S. Talbot." 
This certainly predisposes to local infection and also tends 
to create a purpuriform or scorbutoid syphilosis. The 
occurrence of such syphiloses is evident in a case reported 
by E. A. Fischkin.' Twelve years previous to the report 
thene was an undetermined penile lesion. The secondary 
symptoms disappeared without treatment. Up to flve 
months previous to coming under Fischkin's care, there 
were no other manifestations. At this time purpuric spots 
occurred on the limbs. About three months later a tuber- 
cle appeared on the left side of the nose, followed by oth- 
ers. The affected side was soon covered with typic ulcerat- 
ing tubercular syphilides extending from the labio-nasal 
fold to the nasal bone margin. These healed under mixed 
treatment — iodids internally and mercury by inunction, 

(1) E. C. Spitzka, Jour, of Nery. and Ment. Dis., 1880. 

(2) J. G. Kiernan, Ibid., 1886. 
iS) 111. Med. Jour.» April. 1904. 
(4) Lancet, March 5, 1904. 

(5 Jour. Amer. Med. Assoc, April 30, 1904. 
(6) 111. Med. Jour., April, 1904. 
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but left deep scars. After the inunctions, the parts treated 
were covered with petechia of various sizes, colors and 
shapes. The color was deeper and the parts more elevated 
around the hairs. Substitutions of oral doses for inunc- 
tions was followed by disappearance of the purpuric spots 
which returned later after a hot bath. 

Gum chancre has been far from infrequently observed 
by Bulkeley,* Hyde' and others. A woman of 29 came 
under the care of U. A. Chlenoff,* with a three days' old 
eruption and a gum pain of two weeks* duration, accom- 
panied by unpleasant sensations, but no tenderness on eat- 
ing or drinking. A large swelling of the alveolar process 
existed, of a dark cherry color with prominent vessels on 
the surface but without erosion. The submaxillary glands 
were markedly enlarged as to some extent were the sublin- 
gual. The cervical and axillary were but little effected. 
The body was covered with papules, especially on the trunk. 
' Given the scorbutic oral state described, given the result- 
ant purpuric syphiloses, and the malignancy of tropic syph- 
ilis is readily explained even without the race factor. These 
facts, which tend to eliminate syphilis from its usual en- 
vironment and place it among diseases to which all are 
prone, make it very desirable as S. E. Jelliffe* has argued 
that measures should be taken for its control in the recent 
American tropic acquisitions. 

The experiments of Auzias-Turenne six decades ago 
demonstrated that, even in European races, syphilis im- 
munity varied greatly. This variation explained by the eti- 
ologic moment, has been much ignored in dealing with the 
immunity from syphilis and with prophylaxis. The experi- 
ments in animal syphilis artificially produced have been 
somewhat vitiated by this element of error and by non- 
employment of control results from comparative medi- 
cine. The same errors have been committed as in the 
study of tuberculosis. This waste of research is to be re- 
gretted, since there is a disease called ^'equine syphilis/' 
maladie du coit and dourine, which is a specific blood dis- 
ease characterized in the horse, in the early stages by mor- 
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bid changes in the genito-urinary organs/ There are swell- 
ing of the genitals; a vaginal or urethral discharge, a 
pustular eruption on the penis or vulva ; a muco-purulent 
nasal discharge; enlargement of the lymph-glands and 
general weakness usually terminating in paralysis of the 
hind quarters and sometimes in death. The disease usually 
lasts from three to four months. Paralysis of the hind 
quarters may occur in the horse, from any interference with 
the function of the kidneys and hence is not necessarily an 
expression of a localized nervous lesion. In a discussion of 
artificial syphih's in the horse produced by the bacillus 
veneris inoculation by Niessen* of Wiesbaden, dourine is 
not considered. The case reported showed marked sclero- 
tic changes of the tertiary type in the liver, spleen, ad- 
renals and pancreas. There were also marked periostitis 
ossificans of one rib, luetic changes in the lungs and peri- 
tonitis chronica fibro-villosa universalis. 

Dourine or maladie du coit, according to E. S. Talbot' 
. bears the same relation to syphilis in man as acute bovine 
tuberculosis does to human chronic tuberculosis. At one 
time students of comparative medicine regarded dourine 
as a specific type of venereal disease occurring only in the 
Equidffi. French syphilographers and military surgeons 
lean to the opinion that dourine was syphilis contracted 
from man and modified by transmission through the horse. 
Early experiments, however, in this direction were nega- 
tive. The local lesions of dourine most resembled those of 
chancroid having a marked destructive tendency. 

John Hunter, whose error of considering the venereal 
diseases as identical was due to an unfortunate experiment 
on himself believed that syphilis was confined to man and 
could not be communicated to animals. Inoculations made 
by Turnbull, Velpeau, Bretonneau, Babington, Eicord and 
Castlen gave negative results. The experiments of Raver 
which showed that diseases considered peculiar to animals 
could be conveyed to man led Auzias-Turenne* to conclude 
that syphilis could not be an exception to a general law. 
He undertook experiments first on monkeys and then on 
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other animals. November 5, 1844, he detailed to the Paris 
Academy of Medicine his results. Ten years later he re- 
ported another series of experiments. He claimed to have 
transmitted syphilis to animals and by successive inocula- 
tions, to have immunized animals against syphilis. 

The procedure which he termed syphilization, had ar- 
dent partisans and bitter foes. Among the partisans were 
Sperino of Italy, Hagan of Strasburg, Boeck of Christiana 
and among its foes were Eicord and CuUerier. Separation 
of chancroid from syphilis was not then complete, and in 
consequence the results obtained were uncertain and of 
doubtful value. Not until 1852 did Bassereau demon- 
strate the nosologic distinction between chancroid and 
chancre. Since this time experiments on animals have 
been made with definite results. In 1864 Viennois ob- 
served a cat which on licking dressings impregnated with 
syphilitic products had resultant labial and lingual ulcers. 
On necroscopy, multiple osseous lesions (periostoses, ex- 
ostoses and caries) were found. This case was severely 
criticised by Eicord and Velpeau, whose ex cathedra argu- 
ment was much the same as that employed by them against 
aphasia localization. In 1867 Legros inoculated a guinea- 
pig from a syphilitic chancre. Fifteen days after there 
appeared a dry ulceration with indurated edges and some 
glands became large and hard. Later the animal emaci- 
ated, lost its hair and had superficial ulcerations on its 
paws. On necropsy Lancereau found a large number of 
glands swollen and hard. In the center of the flanks and 
near the anus, in the subcutaneous cellular tissue were 
three grayish masses, softened in the center, and resem- 
bling gumma. One of the epididymes contained a caseous 
node. The liver had little yellowish tumors. In 1871 
Messenger Bradley reported several inoculations of syphilis 
on animals. These as a rule were negative. Twice (in a 
guineapig and in a kitten) about three weeks after the in- 
oculation, a thickening occurred at the inoculated point 
and later, constitutional symptoms resulted. The guinea- 
pig died a month later. It had lost an eye and had ex- 
tended ulceration of the mouth and palate. The kitten 
was killed in the eighth week. Necropsy revealed renal 
and hepatic gummata. 



SYPHILIS. 61 

During the early 80's experiments with alleged syphilis 
bacteria had negative results. Klebs from his experiments 
with alleged syphilitic germs drew very positive conclu- 
sions, subsequently overthrown. Martineau and Hamonic 
in 1882 inoculated an ape's prepuce with syphilis. Twen- 
ty-eight days after, two chancres appeared followed by sec- 
ondary symptoms and in a year by ulcerative palatial 
lesions. A month after, there were epileptiform attacks. 
In December, 1883, a papulo-hypertrophic eruption ap- 
peared on the right half of the scrotum. January follow- 
ing, a papulous eruption appeared on the palate and dis- 
appeared in a fortnight. Eebatel and Zeissl had negative 
results from inoculation of pregnant dogs and rabbits. The 
ofiEspring were healthy. Hansell inoculated the anterfor 
chamber of a rabbit's eye with pus from an unopened gum- 
ma. Some months after subacute iritis occurred with 
formation of vascular iris papules and little tumors which 
Hansell considered gummata of the ciliary body. The 
experiments of Neumann and Letnic, Horand and Corne- 
vin, in 1883 were negative. 

Cognard inoculated a monkey with the fragment of a 
mucous patch taken from untreated syphilis of three 
months* duration. Induration resulted at the point of 
inoculation, followed by plantar ulcerations which resem- 
bled psoriasis where the skin has been macerated and dried. 
The monkey was examined by Dron, Horand and EoUet, 
who doubted the syphilitic nature of the lesions. Dron in- 
sisted on the presence of mucous patches as a test of syphi- 
lis. Diday believed that the lesion was syphilitic and re- 
sulted from an attenuation of human syphilis. E. L. 
Sperk in experiments on 57 animals, including 46 mon- 
keys, had negative results. In 1887, Mosse had negative 
results from inoculation of baboons with mucous patches. 
In 1896, Kiessen, claimed positive results from inoculation 
of 12 monkeys with a pure culture of bacillus veneris. 
The results were similar to those just described in the 
horse. Various paralytic phenomena resulted which in the 
monkey would be more likely to result from local nerve 
lesions than in the horse. In one instance local lesions 
were found in the regions indicated by the paralytic and 
epileptiform symptoms. In 1900, experiments by Eavenel 
in America, and Levi in Italyy failed to confirm Niessen's 
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result. In the same year, Hugen and Holzhanser in Ger- 
many, inoculated a sow with the blood of secondary syphi- 
lis. In fourteen days there was inguinal adenopathy ; in a 
month, roseola; in six weeks, maculo-papules. Eoux and 
MetschnikofiE inoculated a female chimpanzee in the prepu- 
tial fold with chancre virus a month old. The border of the 
labia was inoculated with serosities from vaginal mucous 
patches. Five days after, a third inoculation was made on 
the prepuce with the scrapings of a chancre three days old. 
Twenty-six days after inoculation a small transparent vesi- 
cle surrounded by a reddish zone appeared near the clito- 
ris. This became a limited ulceration in the center of in- 
durated tissue. Indolent inguinal adenopathy appeared 
at the same time. A papulous eruption later occurred. In 
the opinion of Fournier, Hallopeau, Du Castel, Bureau 
and Marc See the chimpanzee had been syphilized. A sec- 
ond chimpanzee inoculated by Metschnikofl gave even more 
decided results. 0. Lassar,* inoculated a male chimpanzee 
with virus from an arm chancre. Multiple inoculations 
were made on the lips and forehead, which healed within 
forty-eight hours. In two weeks lesions appeared on the 
forehead which in form, color, induration and central 
idceration suggested chancre. Within a few weeks syphili- 
form papillary eruptions appeared on the palms and soles, 
around the anus and on the forehead, from which the 
hair fell. The cervical lymph glands became enlarged. 
Sections of the initial lesions revealed an endo- and peri- 
arteritis of the superficial vessels with thickening of the 
walls and adventitia infiltration. 

The non-use of dourine in such investigations is to be 
regretted since there are many indications that it bears 
the relation to syphilis that vaccinia does to variola. It 
must be remembered that but lately was the protozoal germ 
of variola discovered by Ishigama' of Tokyo. There had 
been previously as many germ fiascos over variola as there 
have been over syphilis. 

The essential pathologic lesion of acquired S3rphilis, ac- 
cording to Leon Gans,* is round cell infiltration. The 
chancre is a building up rather than breaking down proc- 

Berlin kiln. Woch., Dec. 28, 1903. 
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ess. Pus is not necessarily present. Chancre usually ap- 
pears singly. Particular attention, however, should be 
paid to the ^'mixed*' sore of BoUet to avoid skin compli* 
cations. The epitrochlear, postcervical and other glands, 
the susceptibility to rheumatism^ headache, follicular ton- 
sillitis and other mouth and throat conditions should be 
carefully examined. Particular attention should be paid 
to extra-genital lesions. Chancre in women, being usually 
of erosion type, is particularly difficult to locate. From 
seven to ten days after the appearance of the chancre 
glandular enlargement with impaired hyperplasia of the 
l}Tnph vessels occurs near the chancre, extending over the 
entire body. Secondary symptoms usually appear about 
six weeks after the chancre, but may occur ninety days 
after. The early secondary symptoms are usually sym- 
metric, involving the superficial layers. The late second- 
ary symptoms, while at times symmetric, are prone to lo- 
calization and are deeper. The tertiary lesions less widely 
distributed, invade more extensively the region attacked, 
are usually asymmetric and more prolonged and indolent. 
Syphilides, manifested by one or two erythematous spots 
only, are apt to J)e overlooked ; the subsequent eruptions 
being delayed for months or never appearing. 

Syphilitic blood vessels, according to A. Eavogli,* are 
thickened and inelastic in their tunics, which with the 
resultant tendency to the formation of thrombi renders the 
vessels fragile, producing capillary hemorrhages with ar- 
rest or impairment of tissue nutrition. The changes 
thereby prevent proper circulation in the organs and tis- 
sues and necrobiosis often results. 

Hepatic syphilis, according to Swan,* manifests itself 
in icterus in the early secondary stage and in cirrhosis 
and gummata in the tertiary stage. Syphilitic icterus dif- 
fers from simple catarrhal jaundice in absence of gastro- 
intestinal symptoms, although the stools are as a rule clay- 
colored. According to Lancereaux, Quincke and Hoppe- 
Seyler, it is due to pressure of enlarged lymph nodes on 
the bile ducts in the transverse fissure of the liver. Syphi- 
litic hepatic cirrhosis differs somewhat from alcoholic cir- 
ri) Cincinnati Lancet-CIInIc, Oct. 17, 1003. 
(2) Philadeipliia Co. Med. Soc. Trans., April, 1904. 
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rhosis. Pain in the hepatic region, according to Marcuee, 
is the most common symptom. The liver is usually en- 
largedy ascites and general anasarca appear. Icterus from 
compression of the bile ducts is rare. The disease makes 
its onset with gastrointestinal disturbances in two-thirds 
the cases. Palpation of the organ, according to Osier, 
reveals great irregularity. Liver gummata may exist with- 
out symptoms. Occasionally superficial gummata are mis- 
taken for carcinoma. Deep gumma by its growth at times 
so isolates the liver substance that it simulates malignant 
disease. Co-existence of splenic enlargement and albu- 
minuria point to gumma, according to Marcuse, Quincke 
and Hoppe-Seyler. Luetic hepatic disease has periods of 
retrogression during which the patient feels compara- 
tively well, but the symptoms return intensified. 

Acute hepatitis with jaundice in secondary syphilis is 
reported by Siredey and Lemaire* in an 18-year-old. girl. 
August, 1903, she left home to lead a ^^ga/' life. Novem- 
ber, she returned much emaciated and complaining of 
headache. Icterus appeared and increased until December, 
when a remission occurred, followed by increased intensity. 
There were then violent abdominal pains and profuse leu- 
corrhea. Epistaxis occurred December 25 and 26. Janu- 
ary 8, agitation, followed by stuporous delirium and vom- 
iting, occurred. She remained in a confusional state 'with 
masticatory movements and coprolalia. There was rigidity 
of the legs. Numerous papulo-squamous and papulo-ero- 
sive syphilides were on the abdomen. Mucous patches were 
present on the vulva and anus. Marblings of pigmentary 
syphilides existed on the neck. On necropsy the liver was 
found atrophic and in a state of mixed sclerosis and fatty 
degeneration. 

Icterus of secondary syphilis appears, according to W. 
J. Calvert,* in two types: beni^ and grave. In benign 
cases icterus develops rapidly without, as was first pointed 
out by Luton, the usual digestive symptoms of catarrhal 
jaundice. In 75 per cent of the cases jaundice develops 
simultaneously with the secondary symptoms ; in the other 
cases, either before or after the onset of secondary mani- 
feistations. The character of the secondary lesions is un- 

(1) Lancet, April 30. 1904. 

(2) Amer. Jpur. Mea. Sciences, May, 1904. 
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important. The jaundice varies from a light tinge to a 
deep discoloration, runs parallel with the secondary symp- 
toms and may likewise recur. The duration is from a few 
days to two months. The liver sometimes becomes en- 
larged. There is usually sensitiveness in the hypochon- 
driac regions. The spleen and kidneys are normal in size. 
The urine has no special characteristics. The feces are 
more or less decolorized. There is seldojn pruritus. There 
is sometimes xanthopsia. In the grave cases the icterus 
develops as in the benign. On the 5th or 6th day delirium, 
hemorrhage, purpura or coma, often followed by death, 
develop in a remarkably short time. Even the grave cases 
if properly treated are, according to Calvert, rarely fatal. 
This prognosis, however, can not apply to the type de- 
scribed by Siredey and Lemaire. 

Syphilis, according to H. Wakefield,* is subkatabolism 
and follows a subkatabolic process. This is shown, accord- 
ing to Wakefield, by the fact that from the simple con- 
gestion to the inflammation or hyperplasia, the acting 
cause is of an irritative character. Wakefield ignores the 
fact that pathology is essentially physiology in which the 
balance of the organs constituting health, is upset. While 
conditions of suboxidation must result wherever this bal- 
ance is upset, still, the determining cause of the luetic 
upsetting is not katabolic, but is introduced from the ex- 
terior. 

J. J. Perkins,* of the Brompton Hospital, London, calls 
attention to the simulation of tuberculosis by pulmonary 
syphilis. A woman of 40 had a miscarriage followed by 
cough, dyspnea and rapid emaciation. Repeated examina- 
tions failed to find the tubercle bacillus. A diagnosis of 
tuberculosis, however, was made. She was sent to the 
southern New York mountains, where the local tubercu- 
losis expert confirmed the diagnosis. There was much 
improvement but as evidences of cavity occurred the pa- 
tient was advised to return home. A dermatologist con- 
sulted as to an eruption pronounced it syphilitic and 
placed the patient under specific treatment. The cough 
disappeared, the general health improved with improve- 
ment in the eruption and the patient seemingly recovered.' 

(1) Med. Record, Jan. 2, 1904. 

(2) Practitioner, November, 1903. 
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A man had a chancre* eight years before coming under 
observation. There had been cough with thick expectora- 
tion, fever, hemorrhages for over two years, with a loss 
of thirty pounds in weight. Under a milk diet together 
with potassium iodid and mercury in specific doses marked 
improvement occurred in the pulmonary symptoms fol- 
lowed by their entire disappearance. The consolidation 
passed away leaving slight loss of resonance and an occa- 
sional rale. Specific treatment, Perkins points out, should 
be employed in these cases with great caution. 

Therapic diagnosis of cutaneous syphilis is, according 
to M. B. Hartzell,* exceedingly misleading. There are 
many instances where internal use of potassium iodid has 
decidedly favorable effects in actinomycosis and blastomy- 
cosis cutis. Beurmann and Ramond* report multiple sub- 
cutaneous abscesses originating in small tumors resembling 
parasitic cysts. Histologically they were shown to be 
neither hydatid nor cysticercic cysts, but abscesses with a 
thick membrane, containing grumous odorless pus. They 
contained a fungus of well defined characteristics. Com- 
plete recovery followed internal use of potassium iodid. 
As Hartzell remarks, it is not safe therefore to conclude 
that a dermic lesion showing decided improvement after 
the iodid must therefore be syphilitic. Just now this 
fallacious system of diagnosis is more exploited by certain 
neurologists than by the dermatologists. 

Vincent's angina simulating syphilis of the mouth and 
throat has been reported by Rosenber^er* and others.* 

The infection of embryos by syphilitic parents, varies 
according to Diday's ^law of increase." Through this oc- 
curs, C. F. Marshall* points out, a gradual decrease and 
final extinction of infection. The first pregnancies result 
in abortion ; later ones end in the birth of syphilitic chil- 
dren, but after a time healthy children are born. In 
twenty cases of marriasfe within the first two years after 
infection, 19 of the wives were infected. There were 38 

m M^'-al News, Awsr. .SO. 1903. 

(2) Medical N^ws, P^b. 13 1904. 

(8) -Amer. Med.. Apr»l 2 1904. 

(4) ATin. d«» r>«rm. et d« Svnh., No. 8, 1904. 

(6) Amer, Med., .Tnlv 2.3 1904. 

(6) .Tnnr. Amer. M'^d. Assoc. Jnlv 23 1904. 

(7) Edinburgh Med. Jour.. August. 1003. 
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pregnancies which resulted as follows: 13 abortions, 6 
children died soon after birth, 6 were bom with syphiHs 
and 3 were born healthy. 

Neumann/ while admitting that maternal syphilis ex- 
erts a much greater influence than paternal, claims that 
the father can transmit lues while the mother remains 
sound. In 21 cases followed for years, the mother re- 
mained free from syphilitic evidences while father and 
child showed unmistakable signs. In 6 other cases the 
father had severe syphilis and pregnancies terminated in 
abortion or birth of luetic children. This series of cases, 
however, does not exclude the possibility of comparatively 
benign lues in the mother. 

Funis luetic alterations consist, according to Frances- 
chini,* of exudative and proliferative changes in the coats 
of the artery and vein, accompanied with infiltration and 
nodular thickening. More advanced lues produces endo- 
axteritis and endophlebitis, sometimes obliterating the 
lumen of the vessels. Periphlebitis and periarteritis are 
less frequent. WJiarton's jelly is sometimes infiltrated 
with multinuclear leucocytes. 

The old view as to the inheritance of syphilis by the 
third generation is supported by Vincenzo Chirivino,* who 
reports two cases of alleged hereditary syphilis showing 
characteristic luetic lesions. The lesions in one case were 
not serious until the age of five, but the child had a mouth 
syphilosis when a month old. Syphilis was not discover- 
able in the parents, but the maternal grandmother died 
of malignant syphilis. The second case was a boy who 
showed characteristic luetic lesions at birth and whose 
parents were hereditary syphilitics. In these cases intra- 
uterine infection cannot be excluded. They are therefore 
hardly demonstrative of inherited syphilis in the third 
generation. The dystrophic effects of heredo-syphilis ap- 
pear in a case reported by G. F. Suker.* A boy of 7 pre- 
sented the typical "Hutchinson bead.*' The lesions began 
the second month after birth. The '^snuffles^' were present 
together with a solitary anal condyloma. Interstitial kera- 



(1) Weln. kiln. Woch., B. xvll, No. 20. 

(2) Gaz. degi Osped. e delle CUn., Feb. 28. 1904. 
(8) Med. Rec, Marcb 13, 1904. 

(4) lU. Med. Jour., April. 1904. 
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titis began at the end of the first year. There was saddle 
nose from implication of the Schneiderian membrane and 
partial deafness from otitis media. Bilateral dacryocystitis 
with occlusion of the nasal duct resulted secondary to the 
nasal bone necrosis. There was marked frontal bony pro- 
tuberance and flat crown of the head resulting in iiie so- 
called billiard-table head. The hair was scant and dry. 
The lower jaw was atrophic. There were scars at the 
angles of the mouth, underneath the tongue and in the 
pharynx. The few remaining lower front teeth were cari- 
ous. The first molars were of the Darier-Hutchinson 
type. Only one parent was syphilitic. 

The coexistence of Hutchinson's teeth with other dia- 
theses than that of syphilis has long been demonstrated. 
The Darier-Hutchinson molar is frequent in inherited 
syphilis according to Sukcr. The first molar has four 
little tubercles of dentine, one at each cap of the tooth 
where the enamel is wanting. The tooth has, as it were, 
four yellowish prongs. Heredo-syphilis, according to A. 
Post,' is shown in notable retardation of dental evolution. 
The milk teeth begin to appear only at the tenth, twelfth, 
fifteenth month or even later. Dental malformations usu- 
ally symmetric are very common, especially in the perma- 
nent set, of which Hutchinson's teeth are the best known 
example. Microdentism and unusual vulnerability of the 
dental system are often observed. 

Parrot's nodes in a two-year-old luetic child are re- 
ported by E. P. Baumann." The nodes were in an early 
stage, as a rule, sharply limited and still vascular. Par- 
rot's nodes, according to C. Carpenter, are prone to occur 
in rickety subjects. The spleen is enlarged in about half 
the cases. 

Syphiloma of the ciliary body has not, according to 
H. Knapp," the hopeless prognosis usually given. Per- 
sistence in treatment is indicated. Enlargement up and 
out of a dark color, involving the sclera is characteristic 
of syphiloma of the ciliary body. 

Eye syphilis in two generations is reported by S. Snell.* 



(1) Boston Med. and Surg. Jour.. Oct. 15» 1903. 

(2) Britisli Jour, of Child. Dis.. May, 1904. 

(3) Amer. Med. July 30. 1904. 

(4) Lancet, Dec. 19, 1903. 
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About twenty-one years previous to the present report a 
21-year-old woman of healthy antecedents came under 
care for chancre of the inner canthus, contracted from a 
5-year-old girl who had a rash on her body, thrush, sore 
nose and '^snuffles/' The nurse had fondled the child a 
great deal. The chancre at the inner canthus involved the 
integument at the commissure and both eyelids and was 
about the size of a quarter. The gland in front of the 
ear and the submaxillary glands were indurated. The 
chancre had begun as a pimple six or seven weeks before 
she came under observation. On the face was a scanty 
papular rash. She had sore throat with slight ulceration 
of the left tonsil, her hair was falling out. Later she suf-^ 
fered from vulval mucous tubercles. The nurse was en- 
gaged to be married. Snell secured postponement of the 
marriage, but for nine months only. Ten years later, the 
patient was seemingly well, and well preserved for her 
age. The chancre had left some epiphora. The husband 
apparently had not suffered from syphilis. There had been 
six children. The first child was born at seven months, 
the second at eight months, the next tliree births were pre- 
mature and there was a miscarriage between the fourth 
and fifth births. The sixth child was bom at term and 
was healthy until about ten months old, when convulsions 
occurred followed by left hemiplegia. 

The child who had infected the nurse came seven years 
after for interstitial keratitis. She had crushed-in nose, 
Hutchinson's teeth and syphilitic deafness. The father 
had syphilized the mother before she became pregnant and 
this was the only child. About eighteen years after the 
nurse's infection, her boy came to Snell for interstitial 
keratitis which occurred first in one eye and later in the 
other. Over twenty years after the nurse's infection she 
had typical left interstitial keratitis. There were two mis- 
carriages, seven still-born children and four children bom 
alive. There were five still-bom children before one was 
born alive. Of the children born alive, one died when 
eight weeks old, one has left hemiplegia and one had inter- 
stitial keratitis, while the fourth is healthy. Such late 
appearance of interstitial keratitis in acquired syphilis is 
exceptional. Interstitial keratitis ia rare in acquired 
syphilis. 
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Luetic keratitis, according to Eollet/ of Lyons, France, 
occurs in three types. One (an interstitial form) occurs 
early without other specific stigmata. It resembles the 
tubercular form and does not need specific treatment. The 
second type appears during adolescence, is accompanied 
with stigmata of tardy hereditary lues and is resistant to 
treatment. The third type occurs in virulent congenital 
syphilis. It early appears with secondary symptoms and 
treatment gives results of value. 

The absent knee-jerk association of interstitial keratitis 
found by Lang and Wood,* in 30 per cent of their cases 
is disputed by G. F. Suker,* whose examination of a large 
number of interstitial keratitics fails to corroborate Lang 
and Wood. Suker's results are more in accord with ihe 
physiology of the reflex. 

Joint affections are peculiarly frequent in hereditary 
luetics who have not been treated properly in early years. 
According to Hippel* parenchymatous keratitics are often 
of this class. Of 77 such cases, 66 per cent presented 
joint lesions; in most, ocular and joint diseases existed 
either simultaneously or the arthritis preceded the ocular 
disease. In almost all cases both joints had serous effu- 
sion of long standing. The lesion usually occurs between 
the fi:fth and twentieth year and is often unassociated with 
other signs of syphilis. Jordan cites two corroborative 
cases. An effusion into both knee joints treated unsuc- 
cessfully for a long while yielded to mixed treatment. 
This simultaneous appearance of the affection in both 
joints, absence of pain, slight disturbance of function and 
failure of all methods had indicated lues. A bov of 5 had 
effusions in both knee joints and parenchymatous keratitis. 

Chancre of the lacrimal region is infrequent. G. Rigo* 
reports a case where the lesions resembled a circumscribed 
phlegmon at the inner angle of the lids ; involving a circle 
about an inch in circumference. There was marked 
adenopathy. The constitutional diagnosis was not made 
until after the eruption which yielded rapidly to mi^ei 
treatment. 

(1) R6v. g6n, d'Opbthalm., January, 1004. 

(2) Royal Ophth. Hosp. Rep., 1888. 
(8) 111. Med. Jour., April, 1904. 

(4) Miinchen. med. Woch., 'Nov. 80» 1003. 

(6) CroD. Med.-Qulr. de la Habana, September, 1008. 
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Alcohol aggravates syphilis according to Yahya-Miza/ 
of Teheran, Persia, and predisposes to post-luetic eye com- 
plications. In 10,000 ophthalmic patients, luetic eye le- 
sions were noted in but 22. The Persian Mohammedans 
abstain from alcohol. Eye disorders, however, are com- 
mon, hence eye lues should be more frequent unless local 
exciting factors were absent. It seems strange, however, 
that the excessive use of tobacco by the Persians should 
not predispose to eye lues unless there be an antagonism 
between lues and tobacco in this particular. Prostitution 
is not common in Persia and the influence of clandestine 
prostitutien in producing post-luetic states therefore has 
to be taken into account. 

Eyelid chancre is not infrequently mistaken for non- 
specific conditions as in two cases reported by Maggi.* 
In a pea-sized one situated on the lower lid, extending 
toward the lacrimal sac, there was no erosion or ulcera- 
tion. The conjunctiva was reddened, the cervical glands 
were enlarged. The other chancre was attended by swell- 
ing at the inner angle of the right eye. • The cervical 
glands were enlarged. 

Syphilis, C. W. Burr* claims, never attacks the brain or 
the cord alone. Erb's spinal syphilis is the most character- 
istic type. Its symptoms result from other causes, 
syphilis may cause other spinal symptoms. This type be- 
gins with a slowly increasing weakness and stiffness of the 
legs, frequently associated with paresthesias. Vaguely 
localized girdle sensations are complained of often. Hyper- 
esthesia or actual pain in various parts of the body may oc- 
cur but not serious objective disturbances of sensibility. 
Weakness of the detrusor is frequent, rectal incontinence 
rare. Progressive sexual weakness often occurs. The 
finale is spastic paraplegia. !N"otwithstanding this spastic 
gait muscle tension is low. The knee-jerks are increased 
and ankle clonus is present. Bed-sores are rare. 

The chief psychoses of secondary syphilis according to 
A. A. Tsaregradski* are acute paranoia and amentia. By 
acute paranoia, Tsaregradski means the verwirrheit of the 



(1) R«c. d*Ophthal., October, 1903. 

(2) La Clin. Ocultlsta, December, 1908. 

(3) Philadelphia Co. Med. Soc. Trans., April, 1904. 

(4) Oboarenle Psych., December, 1903. 
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Germans, or the acute coniusional insanity of English 
speakers. By amentia is meant the stuporous states of 
the English and French, not idiocy or imbecility. The 
results of Tsaregradski are similar to these that Wille, Cad- 
ell and Kieman* reported about a quarter of a century 
ago. 

Somnolence from syphilis according to W. B. Bennett, 
occurred in a 34-year-old man who had an initial lesion 
eight years before coming under treatment. Until this 
was discovered he ha dsuflered from somnolence night and 
day, for five months. This promptly yielded to mercury 
and the iodids. Aside from the conditions due to renal 
insufficiency and disease, morbid somnolence may be, as 
C. L. Dana has shown, an expression of epileptoid sleep- 
ing-states, hysteroid sleeping-states, a distinct neurosis 
(narcolepsy) or of the toxins of pathogenic bacteria or 
protozoa. As Dana' pointed out two decades ago a per- 
sistent drowsiness often occurs in diabetes and in syphilis. 

Syphilis in relation to appendicitis has been studied by 
Gaucher,* who states that of 32 cases observed by him, 9 
were over 30 years of age (4 men, 5 women). All the men 
were luetic, and in but one of the women could lues be pos- 
itively excluded. Of 23 cases under 30, 24 were luetic and 
two denied specific antecedents. Eight of the 32 cases 
had acquired, and 21 congenital lues. Gaucher regrets that 
he tried specific treatment in one case only, Cerf * has found 
similar frequency of lues among appendicitis cases. No 
comparison has been made with the frequency of lues 
among the class from which the appendicitis cases were 
drawn. 

Mimicry of lichen scrofulosorum and lichen pilaris by 
the miliary perifollicular syphiloderm is reported by 
Jonitescu,* who found five cases with a perifollicular cel- 
lular deposit of plasma cells with scattered giant cells 
commonly met with in papular syphiloses. The cells 
were perifollicular. 

A variola-like iodin rash in a syphilitic subject is re- 

(1) Joup. of Nerv. and Ment. Dis., 1880. 

(2) Merck's Archives, May, 1904. 

i (3) Jour, of Nerv. and Ment. Dis., 1884. 

(4) Presse M6d., April 6, 1904. 

(6) Arch. gen. de Med., May, 1904. 

(6) Ann. de Derm, et de Syph., June, 1903. 
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ported by E. J. Hynes* in an unmarried woman 26 years 
old. Her case when a patient of a general hospital^ was 
diagnosed as variola. The eruption on which this diagno- 
sis was made, consisted of round pearly vesicles, resembling 
those of smallpox just before the pustular stage. They 
were about equal in size and many had a tinge of blood. 
They were most numerous on the face and scalp. They 
resulted after 30 grains of potassium iodid had been 
taken. The temperature was 100.4° P. The pulse was 
100. The patient gave a syphilitic history. The eruption 
subsided but a bullous eruption on the elbow and sacrum 
became hemorrhagic. Cellulitis developed in the adjacent 
tissues. The use of potassium iodod caused a fresh eruption 
of vesicles and had to be abandoned. The hemorrhagic 
tendency increased and the patient died. The diagnosis 
rested between (1) syphilis with smallpox (modified by 
vaccination) ; and (2) syphilis with an iodid rash. The 
only points in favor of smallpox were (1) prevalence of 
the disease; and (2) the character and distribution of the 
eruption. The points by which smallpox was excluded 
were (1) absence of any constant prodromal symptom of 
smallpox; (2) the mature, vesicular nature of the eruption 
though it had been present less than 24 hours (even on the 
palms and soles the spots were vesicular) ; and (3) the 
hemorrhagic nature of the eruption unaccompanied by (at 
first) grave illness of the patient. The diagnosis of iodid 
rash was confirmed by the subsequent course of the erup- 
tion, by the bullae, and by the reappearance of vesicles when 
iodid was readministered. 

Neuman* discussing the location of tertiary syphilis cites 
520 cases, of which 277 were men and 243 were women. 
Of the male cases three proved fatal : brain syphilis, one : 
syphilis praecox, one ; hepatic and renal syphilis, one. Of 
the women, five cases proved fatal : optic thalamus gumma, 
1 ; endocarditis, 1 ; marasmus ex lues, 1 ; chronic hydro- 
cephalus, 1. In men there were 156 dermic gummas; 52 
lip gummas; 6 gum gummas; 37 nose gummas; 14 lung 
gummas; 2 larynx gummas; 4 muscle gummas; 4 brain 
gummas; 7 penis gummas and 1 bone gumma. In the 
women there were 110 dermic gummas; 1 lip gumma; 74 
skin bone^ nose, pharj^nx, gum and tongue gummous dis- 

(1) Lancet, Feb. 13. 1904. 

(2) Wien. med. Woch., No. 33, 1903. 
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orders. There were 37 urethral gummous disordorfi; 6 
nerve gummous disorders; 3 larynx gummous disorders; 
7 tracheal, 2 periosteal, 7 bone, 7 muscle and 1 conjunc- 
tival. 

Multiple chancre has been found by Gaillard, Lafosse 
and Papegaey/ 3,065 times out of 12,069 cases of chancre 
under treatment at the Hospital Eicord, Mauriac found 
that 22.84% of chancres were multiple; Ricord found that 
25% were multiple; Jullien, that 33.20% were multiple 
and Fournier that 18% were multiplo. 

Fibrotis orchitis of luetic origin is frequent, in 4.5% of 
male necropsies F. Lesser* found fibrous orchitis. In 70% 
of these, well marked luetic stigmata existed. Where lobu- 
lated liver also existed, sj-philis was evident in 57% of 
the cases. Gonorrhea, according to Lesser plays a very 
minor role in fibrous orchitis and the process is then 
restricted to the epididymis. 

E. Emery and M. Druelle* report two cases in which mu- 
cous patches appeared, in one instance ten years after in- 
fection, and in the other twenty. The first patient had a 
typic chancre in 1893 followed by roseola and mucous 
patches. Later all luetic symptoms disappeared. Ten 
years after the chancre tertiary symptoms occurred accom- 
panying which were typic buccal mucous patches. In the 
second case a man had typic syphilis in 1883. Twenty 
years later he was treated for varicose veins associated 
with seeming gumma. During its progress, typic mucous 
patches of the mouth and tongue developed. 

Abortion of syphilitic infection has ben studied by E. 
Hollander/ who, in 59 cases kept under subsequent sur- 
veillance, destroyed the chancre by the Paquelin cautery 
without bringing the glowing point in direct contact. 
Heat rays in this way, accordia^r to Hollander, directly 
enter the tissue while contact of the cautery merely cuts. 
Of the 59 cases, 12 later developed decided luetic lesions 
and three doubtful. Five married without infecting their 
wives, who sometimes bore healthy children. Adjacent 
adenopathy is favorably affected by the cautery. There 
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is d difference in the behavior of non-specific lesions to the 
cautery. If after cauterization, witliout bringing the 
glowing iron into actual contact with the sore, the base of 
the ulcer be scraped with a sharp spoon, tissue cannot be 
scraped away, if the lesion be a syphilitic one, and no 
bleeding results. In the non-specific ulcer, however, the 
entire ulcer base can be readily scraped away and bleeding 
follows, but actual induration is not present. The latter 
also heals up very quickly while cicatrization in the chan- 
cre may take several weeks. In cases where further spe- 
cific lesions developed the entire course of the disease was 
found to be much less severe than in ordinary cases, and 
Hollander believes destruction of the primary sore has 
a markedly beneficial influence. 

Corydon E. Eogers" asserts that he has aborted syphilis 
by employment of the combined rays of light ; that is, all 
the rays emanating from a substance heated be3'^ond the 
point where the ultra-violet rays are generated. In the 
combined rays are included two invisible rays, the spec- 
trum rays and the heat rays. He gives no control results, 
however, as to the subsequent effects on marriage. 

Treatment of congenital syphilis should be general and 
local, according to A. Kavogli.* The babe covered with a 
S3rphilitic eruption is bathed in a solution of mercury bi- 
chlorid every day for ten or fifteen minutes. The solution 
is prepared by dissolving from two to four seven-grain 
tablets of sublimate in six gallons of warm water in the 
bath-tub. This bath has remarkably beneficial local ac- 
tion, so that dry papular eruptions soon fade and disap- 
pear; moist papules and ulcerated lesions soon clear and 
begin to heal up. When the mother is unable to nnrse, 
the child is given sterilized cow^s milk, diluted with a 
barley decoction. In coryza, the purulent secretion is re- 
moved by cotton and a solution of mentholated sodium 
biborate injected into the nose with a glass dropper. 

Natr. biborat 3ss 

Menthol gr. i 

Aq. camphoras 

Aq. dest , aa 3xii 

The injection must be made with the child in an erect . 

(1) Amer. Jour, of Derm., Marcli, ].90i. 
(9) Lancet-ClUilc, Jul/ 9, 1904. 
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posture. Fissures and mucous patches around the no^e^ 
on the lips, tongue, genitals, etc., must be touched with a 
3 per cent solution of silver nitrate, and then washed with 
water to remove the surplus. Ulcerated surfaces and ex- 
coriated papules are usually dashed with calomel and then 
covered with dry absorbent cotton to prevent contact with 
other surfaces. If the dry dressing be not advisable on 
account of forming crusts, a white precipitate ointment is 
used: 

Hydrarg. precip. albi gr. iv-vi 

Bismuth, subcarb 

Zinci oxidi aa 3ss 

Acidi carbolici gtt. vi 

Petrolati 3viii 

In superficial ulcerated cutaneous gummata with ulcera- 
tions surrounded by gummatous infiltration, the emplas- 
trum hydrargyri is spread on a cloth applied to the surface. 
In ulcerated gummata where mercurial plaster is not tol- 
erated, iodoform gauze, powder or salve gives good results, 
but frequently causes dermatitis. Internally calomel in 
one-tenth grain doses thrice daily is given combined with 
sodium bicarbonate. In certain cases gray powder is sub- 
stituted. Where there is persistent diarrhea, mercurial 
inunctions are used. In grave cases gray oil is used in five 
drops of a twenty per cent solution once a week, as advised 
by Ciarrocchi. 

Hydrargyrum anilinicum is a new mercurial salt result- 
ing from an admixture of anilin and sublimate which, 
according to Fedchenko, has decided advantages as an 
injection, as ointment and internally. The internal dose is 
one-quarter of a grain in a pill, four to eight being taken 
daily. According to Fedchenko,* syphilitic roseola disap- 
pears during the first week of the injection. Papules dis- 
appear in two weeks, while syphilitic lichen and psoriasis 
palmaris as well as the ulcerative forms in about four 
weeks. The salt is rapidly absorbed and rapidly excreted 
by the kidneys. It is of chief avail where the patient is 
under full control. 
Copper,* which at the beginning of the century had 
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(1) Rousky Vratch, No. 12. 19C 

(2) Rev. gen. de Th4rap., 1887. 
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much reputation as an alterative tonic^ began to assume in 
the eighth and ninth decades a new place in periodical 
medical literature. Luton* and Liegois* showed that cop- 
per was of value in cachectic states. In 1894 A. P. A. 
Price* determined that while slow in action on secondary 
symptoms, copper prevents the development of mucous 
patches and throat symptoms in syphilis. The first evi- 
dence of copper saturation of the system was a voracious 
appetite, followed by giddiness, vertigo, prostration and 
other symptoms, described as marking occupational copper 
poisoning. Copper sulphate has at times unexpected dan- 
gerous untoward eflEects when the point of saturation is 
reached. These, according to J. G. Kieman,* often take 
the direction of cardiac neuralgia and pseudoangina. 

(1) La Trib. M6d.. 1891. 

(2) Med. Record, Vol. zlv, 1894. 

(3) Ibid., June. 1903. 

(4) Medicine. March, 1904. 



CHAPTER VI. 
GONOEEHEA AND CHANCROID. 

Oonorrheal ulcer o-mcrribranous stomatitis, according to 
Menard, always due to profound systemic infection, is al- 
ways a secondary state. This position was opposed by J. 
P. Tuttle* more than a decade ago, who cited in opposi- 
tion, among other cases, that of C. W. Cutler,* where in 
an adult, osculation of a gonorrheic penis was followed in 
a few hours by a raw dry feeling ii* the mouth and in 
twenty-four hours by lip vesicles. The gums by the tliird 
day were painfully swollen and on the fifth the mouth was 
intensely inflamed. A whitish flaid having a disagreea- 
ble odor and taste was secreted. Tlie lips later cracked 
and were covered with herpes; the lip and cheek mucous 
membrane was thickened, reddened, denuded of epithelium 
in spots and in patches covered with a false membrane. 
Cases later reported by E. Larsen* were of similar tj'pe 
and origin. 

Gonorrhea, a common epidemic in institutions for chil- 
dren, usually assumes the form of ophthalmia, vulvo- 
vaginitis and pyemia. In a number of case?, of infant 
pyemia reported by E. B. Kimball,* no local lesiim was 
found to explain the entrance of the gonococcus to the gen- 
eral circulation. In Kimball's opinion, the gonococcus 
may produce stomatitis from which a systemic mfecticn 
could arise. Many conditions of the gums and alveolar 
process, such as occur prior to pyorrhea alveolaris, predis- 
pose to stomatitis, readily forming a culture medium for 
the gonococcus. Conditions like this in an infant can eas- 
ily be mistaken for sprue and treated therefor, thus con- 
cealing a possible source of systemic infection resulting in 
pyemia. 

(1) Morrow*s System, Vol. 1. 18P3. 

(2) N. Y. Med. Jour.. Jan. 25, 1880. 

(8) St. Louis Med. a^d Surg. Jrur., 1$00. 
(4) Med. Record, Nov. 14, 190R, 
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Gonorrheal stomatitis in a case described by Juergens' 
developed on the gums and cheeks of a man who had re- 
cently had gonorrhea. The resultant dirty gray deposit 
contained the gonococcus. 

Gonorrhea occurs during pregnancy and the puerperal 
state, according to Fruehinsholz/ in from 20 to 25 per 
cent of cases. Acute gonorrhea does not. always prevent 
conception. In pregnancy, latent gonorrhea becomes ac- 
tive. Abortion as a rule does not result, but when it oc- 
curs in gonorrheics, gonococci are found in the deeidua 
and placenta. In the puerperium, gonococci increase 
rapidly and are found in the vaginal secretions and loc!iia. 
Sometimes gonococci produce puerperal infection. Puer- 
peral rheumatism often results from the gonococci. 

Gonorrhea of Skene's ducts, according to PoUak,* is 
most frequently unilateral. Gonococci are found in the 
ducts when absent elsewhere in the genital passages. Trau- 
matism from coitus occasions para-urethral and peri- 
urethral infection. 

Gonorrheal chordee, according to G. S. Peterkin,* is 
characterized by intense pain during erection and penis 
bending in an abnormal direction. He advises as prophy- 
laxis prostate massage in acute gonorrhea in the follow- 
ing manner : The patient first urinates in ignition tubes. 
The anterior urethra is then thoroughly irrigated by Ja- 
net's method with some hot mild antiseptic solution; po- 
tassium permanganate 1-6,000, protargol 1-1,000, etc., so 
as to render it free from the discharge, especially the prox- 
imal end previously referred to. The bladder is well 
filled with a solution of the same strength, a small quan- 
tity of which, sufficient to relieve the feeling of overdis- 
tention, is at once voided into a glass urinal and saved 
for comparison with the remainder, which is retained in 
the bladder until after the massage is completed. The 
solution in the bladder cleanses the posterior urethra be- 
fore and after massage and aids massage, by distending 
the bladder so that when pressure is brought to bear upon 
it, with one hard, the prostate is brought near the mas- 
saging finger. The patient is placed upon the table upon 



Berlin, kiln. Woch., June 18, 1904. 
Zentralblatt f. Gyn., No. 45, 1903. 
Zentralblatt f. Gyn., March 6, 1904. 
Med. Mews, Dec. 26, 1903. 
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his back, a towel placed under his buttocks, legs flexed 
and rotated outward, the heel of one foot being placed 
upon the instep of the other. The right index of the 
operator (a thin glove is worn) is then well covered with 
petrolatum. During inspiration, the index is inserted into 
the rectum. Then with the left hand pushing down the 
distended bladder, the prostate and seminal vesicles are 
thoroughly examined and then gently, not violently, 
stripped until they are emptied of their contents. The 
overdistended congested seminal vesicles are thus relieved 
in a passive manner, avoiding suction action of the bulbo- 
cavernosa muscle. Massage being completed, the patient 
immediately empties his bladder. If any infectious matter 
does enter the posterior urethra from the anterior, or is 
squeezed from prostatic ducts aflEected with incipient pros- 
tatitis, it is at once washed out. The bladder, before dis- 
missing the patient, is again washed with a normal salt 
solution, or preferably, a 4 per cent boracic acid solu- 
tion. This cleanses the urethra and bladder, has some 
antiseptic value, and prevents distressing tenesmus occa- 
sionally following intravesicular irrigations. The fre- 
quency with which massage should be practiced depends 
upon the patient's sexual habits and the rapidity with 
which the vesicles and prostate become distended. Usu- 
ally once or twice a week is sufficient. 

According to A. Nelken,* prostatic infection is fre- 
quently responsible for persistent urethral discharge fol- 
lowing gonorrheal infection. He advises similar pro- 
cedures to those recommended by Peterkin in chordee. 

Oonorrheal phlebitis was found by Heller* to affect the 
saphena system in 16 out of 28 cases; the femoral sys- 
tem in 6 and several systems in 6. 

Oonorrheal thrombosis is reported by INorman Moore* 
in the case of a 20-year-old man who, four days before 
coming under observation, had become chilly and feverish. 
Three days later there was coldness and pain in the left 
leg, which by the next day had become cold, waxy, pulse- 
less, and anesthetic below the tibia tubercle. There was 
mummification of three outer toes and discoloration about 



(1 N. O. Med. and Surg. Jour., January, 1904. 

(2) Berlin, kiln. Woch., xll, No. 22. 

(3) Lancet, Dec. 16, 1903. 
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the ankle. The left eonunoii iliac did not pulsate. The 
patient died four days after coming nnder care, and the 
evening before death, complained of pain in the right leg 
and in the right femoral pulsation was not detectable. 
The leg below the knee was cold, pulseless and anesthetic. 
Necropsy showed a thrombus occluding the aorta from the 
renal arteries to its bifurcation. The common iliac and 
the external and internal iliacs were also occluded by the 
thrombus. The rest of the arterial system as well as the 
heart was normal. The thrombosed arteries were the seat 
of acute endarteritis. Gonococci were found in the throm- 
bus. In Moore^s opinion, gonorrheal septicemia had set 
up acute endarteritis which caused local development of 
the thrombus. 

Oonorrheal rheumatism, according to L. Jacquat,* does 
not usually arise from a single determining cause. The 
depression of the nervous system, the frequent association 
with neuropathies, the clinical aspects presented, the per- 
sistence of pain and recurrence after recovery from gon- 
orrhea, in consequence of nerve fatigue alone, and the 
absence of bacteria in the sero-mucous joint swellings, 
suggest that these arthropathies are due to gonotoxin 
action on the nerve centers. Arthritis excited by pyemia 
also occurs. 

Gonorrheal arthritis, according to F. C. Valentine,* 
is more frequent in women than in men. The gonococcus, 
according to T. McCrae, may produce lesions very similar 
to arthritis deformans, but as a rule is not a determining 
etiologic factor. 

Gonorrheal ulcerative endocarditis of the less acute type 
is sometimes, according to B. Eobinson,' grafted on old 
sclerotic changes of the cardiac valves and orifices, is diag- 
nosed by cardiac changes rather than septic symptoms and 
may have relatively favorable prognosis. In such cases 
the gonotoxin rather than the gonococcus is the disturbing 
cardiac factor. 

Gonorrheal polyn&writis has' been reported by Menes- 
trinier.* The symptoms were paraplegic in type;, but had 
ascending characters. 

[1) Ann. de Derm, et de Sypb., January, 1904. 

2) Med. News, June 25, 1904. 

S) Amer. Jour. Med. Sciences. April, 1904. 

[4) Progres M6d., June 25, 1904. 
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the ankle, The left common iliac did not pulsate. The 
patient died four days after coming under care, and the 
evening before death, complained of pain in the right leg 
and in. the right femoral pulsation was not det«!table. 
The leg below the knee was cold, pulseless and anesthetic. 
Necropsy showed a thrombus occluding the aorta from the 
renal arteries to its bifurcation. The common iliac and 
the external and internal iliacs were also occluded by the 
thrombus. The rest of the arterial system as well as the 
heart was normal. The thrombosed arteries were the seat 
of acute endarteritis. Gonoeoeci were found in the throm- 
bus. In Moore's opinion, gonorrheal septicemia had set 
up acute endarteritis which caused local development of 
the thrombus, 

Oonotrkeal rheumatism, according to L. Jacquat,' does 
not usually arise from a single determining cause. The 
depression of the nervous system, the frequent association 
with neuropathies, the clinical aspects presented, the per- 
sistence of pain and recurrence after recovery from gon- 
orrhea, in consequence of nerve fatigue alone, and the 
absence of bacteria in the sero-mucous joint swellings, 
suggest that these arthropathies are due to gonotoxin 
action on the nerve centers. Arthritis excited by pyemia 
also occurs. _ ^ 

Gonorrheal arthritis, according to F. C. Valentine, 
is more freouent in women than in men. The gonococcus. 
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orders. There were 37 urethral gummous disordorfi; 6 
nerve gummous disorders; 3 larynx gummous disorders; 
7 tracheal, 2 periosteal, 7 bone, 7 muscle and 1 conjunc- 
tival. 

Multiple chancre has been found by Gaillard, Lafosse 
and Papegaey/ 3,065 times out of 12,069 cases of chancre 
under treatment at the Hospital Eicord, Mauriac found 
that 22.84% of chancres were multipltj; Eicord found that 
26% were multiple; JuUien, that 33.26% were multiple 
and Fournier that 18% were multiple. 

Fibrotis orchitis of luetic origin is frequent, in 4.5% of 
male necropsies F. Lesser* found fibrous orchitis. In 70% 
of these, well marked luetic stigmata existed. Where lobu- 
lated liver also existed, sj'philis was evident in 57% of 
the cases. Gonorrhea, according to Lesser plays a very 
minor role in fibrous orchitis and the process is then 
restricted to the epididymis. 

E. Emery and M. Druelle* report two cases in which mu^ 
cous patches appeared, in one instance ten years after in- 
fection, and in the other twenty. The first patient had a 
typic chancre in 1893 followed by roseola and mucous 
patches. Later all luetic symptoms disappeared. Ten 
years after the chancre tertiary symptoms occurred accom- 
panying which were typic buccal mucous patches. In the 
second case a man had typic syphilis in 1883. Twenty 
years later he was treated for varicose veins associated 
with seeming gumma. During its progress, typic mucous 
patches of the mouth and tongue developed. 

Abortion of syphilitic infection has ben studied by E. 
Hollander,* who, in 59 cases kept under subsequent sur- 
veillance, destroyed the chancre by the Paquelin cautqry 
without bringing the glowing point in direct contact. 
Heat rays in this way, according to Hollander, directly 
enter the tissue while contact of the cautery merely cuts. 
Of the 59 cases, 12 later developed dooided luetic lesions 
and three doubtful. Five married without infecting their 
wives, who sometimes bore healthy children. Adjacent 
adenopathy is favorably affected by the cautery. There 



(1) Trib. M6d., April 2, 1004. 

(2) Munch, med. Woch., March 22, 1904. 

(3) Arch. g^n. de M^d., Sept. 20, 1003. 
U) Medicloe» AprU, 1804. 
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is d difference in the behavior of non-specific lesions to the 
cautery. If after cauterization, without bringing the 
glowing iron into actual contact with the sore, the base of 
the ulcer be scraped with a sharp spoon, tissue cannot be 
scraped away, if the lesion be a syphilitic one, and no 
bleeding results. In the non-specific ulcer, however, the 
entire ulcer base can be readily scraped away and bleeding 
follows, but actual induration is not present. The latter 
also heals up very quickly while cicatrization in the chan- 
cre may take several weeks. In cases where further spe- 
cific lesions developed the entire course of the disease was 
found to be much less severe than in ordinary cases, and 
Hollander believes destruction of the primary sore has 
a markedly beneficial infiuence. 

Corydon E. Eogers* asserts that he has aborted syphilis 
by employment of the combined rays of light ; that is, all 
the rays emanating from a substance heated beyond the 
point where the ultra-violet rays are generated. In the 
combined rays are included two invisible rays, the spec- 
trum rays and the heat rays. He gives no control results, 
however, as to the subsequent effects on marriage. 

Treatment of congenital syphilis should be general and 
local, according to A. Ravogli.' The babe covered with a 
syphilitic eruption is bathed in a solution of mercury bi- 
chlorid every day for ten or fifteen minutes. The solution 
is prepared by dissolving from two to four seven-grain 
tablets of sublimate in six gallons of warm water in the 
bath-tub. This bath has remarkably beneficial local ac- 
tion, so that dry papular eruptions soon fade and disap- 
pear; moist papules and ulcerated lesions soon clear and 
begin to heal up. When the mother is unable to nurse, 
the child is given sterilized cow^s milk, diluted with a 
barley decoction. In coryza, the purulent secretion is re- 
moved by cotton and a solution of mentholated sodium 
biborate injected into the nose with a glass dropper. 

NTatr. biborat 3ss 

Menthol gr. i 

Aq. camphoraB 

Aq. dest aa 3xii 

The injection must be made with the child in an erect . 

(1) Amer. Jour, of Derm., March, 1904. 
m Lancet-ClUiic, Jul/ 9» 1904. 
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posture. Fissures and mucous patches around the no^e, 
on the lips, tongue, genitals, etc., must be touched with a 
3 per cen£ solution of silver nitrate, and then washed with 
water to remove the surplus. Ulcerated surfaces and ex- 
coriated papules are usually dashed with calomel and then 
covered with dry absorbent cotton to prevent contact with 
other surfaces. If the dry dressing be not advisable on 
account of forming crusts, a white precipitate ointment is 
used: 

Hydrarg. precip. albi gr. iv-vi 

Bismuth, subcarb 

Zinci oxidi aa 3ss 

Acidi carbolici gtt. vi 

Petrolati 3viii 

In superficial ulcerated cutaneous gummata with ulcera- 
tions surrounded by gummatous infiltration, the emplas- 
trum hydrargyri is spread on a cloth applied to the surface. 
In ulcerated gummata where mercurial plaster is not tol- 
erated, iodoform gauze, powder or salve gives good results, 
but frequently causes dermatitis. Internally calomel in 
one-tenth grain doses thrice daily is given combined with 
sodium bicarbonate. In certain cases gray powder is sub- 
stituted. Where there is persistent diarrhea, mercurial 
inunctions are used. In grave cases gray oil is used in five 
drops of a twenty per cent solution once a week, as advised 
by Ciarrocchi. 

Hydrargyrum anilinicum is a new mercurial salt result- 
ing from an admixture of anilin and sublimate which, 
according to Fedchenko, has decided advantages as an 
injection, as ointment and internally. The internal dose is 
one-quarter of a grain in a pill, four to eight being taken 
daily. According to Fedchenko,* syphilitic roseola disap- 
pears during the first week of the injection. Papules dis- 
appear in two weeks, while syphilitic lichen and psoriasis 
palmaris as well as the ulcerative forms in about four 
weeks. The salt is rapidly absorbed and rapidly excreted 
by the kidneys. It is of chief avail where the patient is 
under full control. 
Copper,* which at the beginning of the century had 



(1) Rousky Vratch. No. 12, 1004. 
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much reputation as an alterative tonic^ began to assume in 
the eighth and ninth decades a new place in periodical 
medical literature. Luton* and Liegois* showed that cop- 
per was of value in cachectic states. In 1894 A. P. A. 
Price* determined that while slow in action on secondary 
symptoms, copper prevents the development of mucous 
patches and throat symptoms in syphilis. The first evi- 
dence of copper saturation of the system was a voracious 
appetite, followed by giddiness, vertigo, prostration and 
other symptoms, described as marking occupational copper 
poisoning. Copper sulphate has at times unexpected dan- 
gerous untoward effects when the point of saturation is 
reached. These, according to J. G. Kieman,* often take 
the direction of cardiac neuralgia and pseudoangina. 

(1) La Trib. MM.. 1891. 

(2) Med. Record, Vol. xlv, 1894. 

(3) Ibid., June, 1903. 

(4) Medicine, March, 1904. 
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GONOEEHEA AND CHANCROID. 

Gonorrheal ulcer o-mcmbranous stomatitis, according to 
Menard, always due to profound systemic infection, is al- 
ways a secondary state. This position was opposed by J. 
P. Tuttle* more than a decade ago, who cited in opposi- 
tion, among other cases, that of C. W. Cutler,* where in 
an adult, osculation of a gonorrheic penis was followed in 
a few hours by a raw dry feeling ii» the mouth and in 
twenty-four hours by lip vesicles. The gums by the tliird 
day were painfully swollen and on the fifth the mouth was 
intensely inflamed. A whitish fliiid having a disagreea- 
ble odor and taste was secreted. Tlie lips later cracked 
and were covered with herpes; the lip and cheek mucous 
membrane was thickened, reddened, denuded of epithelium 
in spots and in patches covered with a false membrane. 
Cases later reported by E. Larsen* were of similar \yge 
and origin. 

Gonorrhea, a common epidemic in institutions for chil- 
dren, usually assumes the form of ophthalmia, vulvo- 
vaginitis and pyemia. In a number of case& of infant 
pyemia reported by E. B. Kimball,* no local lesiim was 
found to explain the entrance of the gonococcus to the gen- 
eral circulation. In Kimball's opinion, the gonococcus 
may produce stomatitis from which a systemic mfection 
could arise. Many conditions of the gums and alveolar 
process, such as occur prior to pyorrhea alveolaris, predis- 
pose to stomatitis, readily forming a culture medium for 
the gonococcus. Conditions like this in an infant can eas- 
ily be mistaken for sprue and treated therefor, thus con- 
cealing a possible source of systemic infection resulting in 
pyemia. 

(1) Morrow's System. Vol. 1. 18P3. 

(2) N. T. Med. Jour.. Jan. 25. 1889. 

(3) St. Louis Med. a^d Surg. Jrur., 1896^ 

(4) Med. Record, Nov. 14, lOO.^). 
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Gonorrheal stomatitis in a case described by Juergens' 
developed on the gums and cheeks of a man who had re- 
cently had gonorrhea. The resultant dirty gray deposit 
contained the gonococcus. 

Gonorrhea occurs during pregnancy and the puerperal 
state, according to Fruehinsholz," in from 20 to 25 per 
cent of cases. Acute gonorrhea does not. always prevent 
conception. In pregnancy, latent gonorrhea becomes bc- 
tive. Abortion as a rule does not result, but when it oc- 
curs in gonorrheics, gonococci are found in the decidua 
and placenta. In the puerperium, gonococci increase 
rapidly and are found in the vaginal secretions and lochia. 
Sometimes gonococci produce puerperal infection. Puer- 
peral rheumatism often results from the gonococci. 

Gonorrhea of Skene's ducts, according to PoUak,* is 
most frequently unilateral. Gonococci are found in the 
ducts when absent elsewhere in the genital passages. Trau- 
matism from coitus occasions para-urethral and peri- 
urethral infection. 

Gonorrheal chordee, according to G. S. Peterkin,* is 
characterized by intense pain during erection and penis 
bending in an abnormal direction. He advises as prophy- 
laxis prostate massage in acute gonorrhea in the follow- 
ing manner : The patient first urinates in ignition tubes. 
The anterior urethra is then thoroughly irrigated by Ja- 
net's method with some hot mild antiseptic solution ; po- 
tassium permanganate 1-6,000, protargol 1-1,000, etc., so 
as to render it free from the discharge, especially the prox- 
imal end previously referred to. The bladder is well 
filled with a solution of the same strength, a small quan- 
tity of which, sufficient to relieve the feeling of overdis- 
tention, is at once voided into a glass urinal and saved 
for comparison with the remainder, which is retained in 
the bladder until after the massage is completed. The 
solution in the bladder cleanses the posterior urethra be- 
fore and after massage and aids massage, by distending 
the bladder so that when pressure is brought to bear upon 
it, with one hard, the prostate is brought near the mas- 
saging finger. The patient is placed upon the table upon 



Berlin. kUn. Woch., June 13, 1904. 
Zentralblatt f. Gyn., No. 45, 1903. 
Zentralblatt f. Gyn., March 5, 1904. 
MeO. Mews, I>ec. 26. 1903. 
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his back, a towel placed under his buttocks, legs flexed 
and rotated outward, the heel of one foot being placed 
upon the instep of the other. The right index of the 
operator (a thin glove is worn) is then well covered with 
petrolatum. During inspiration, the index is inserted into 
the rectum. Then with the left hand pushing down the 
distended bladder, the prostate and seminal vesicles are 
thoroughly examined and then gently, not violently, 
stripped until they are emptied of their contents. The 
overdistended congested seminal vesicles are thus relieved 
in a passive manner, avoiding suction action of the bulbo- 
cavernosa muscle. Massage being completed, the patient 
immediately empties his bladder. If any infectious matter 
does enter the posterior urethra from the anterior, or is 
squeezed from prostatic ducts affected with incipient pros- 
tatitis, it is at once washed out. The bladder, before dis- 
missing the patient, is again washed with a normal salt 
solution, or preferably, a 4 per cent boracic acid solu- 
tion. This cleanses the urethra and bladder, has some 
antiseptic value, and prevents distressing tenesmus occa- 
sionally following intra vesicular irrigations. The fre- 
quency with which massage should be practiced depends 
upon the patient's sexual habits and the rapidity with 
which the vesicles and prostate become distended. Usu- 
ally once or twice a week is sufficient. 

According to A. Nelken,* prostatic infection is fre- 
quently responsible for persistent urethral discharge fol- 
lowing gonorrheal infection. He advises similar pro- 
cedures to those recommended by Peterkin in chordee. 

Gonorrheal phlebitis was found by Heller* to affect the 
saphena system in 16 out of 28 cases; the femoral sys- 
tem in 6 and several systems in 6. 

Oonorrheal thrombosis is reported by Norman Moore* 
in the case of a 20-year-old man who, four days before 
coming under observation, had become chilly and feverish. 
Three days later there was coldness and pain in the left 
leg, which by the next day had become cold, waxy, pulse- 
less, and anesthetic below the tibia tubercle. There was 
mummification of three outer toes and discoloration about 



(1 N. O. Med. and Surg. Jonr., January, 1904. 
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the ankle. The left common iliac did not pulsate. The 
patient died four days after coming under care, and the 
evening before death, complained of pain in the right leg 
and in the right femoral pulsation was not deta^table. 
The leg below the knee was cold, pulseless and anesthetic. 
Necropsy showed a thrombus occluding the aorta from the 
renal arteries to its bifurcation. The common iliac and 
the external and internal iliacs were also occluded by the 
thrombus. The rest of the arterial system as well as the 
heart was normal. The thrombosed arteries were the seat 
of acute endarteritis. Gonococci were found in the throm- 
bus. In Moore^s opinion, gonorrheal septicemia had set 
up acute endarteritis which caused local development of 
the thrombus. 

Oonorrhedl rheumatism, according to L. Jacquat,* does 
not usually arise from a single determining cause. The 
depression of the nervous system, the frequent association 
with neuropathies, the clinical aspects presented, the per- 
sistence of pain and recurrence after recovery from gon- 
orrhea, in consequence of nerve fatigue alone, and the 
absence of bacteria in the sero-mucous joint swellings, 
suggest that these arthropathies are due to gonotoxin 
action on the nerve centers. Arthritis excited by pyemia 
also occurs. 

Gonorrheal arthritis, according to P. C. Valentine,* 
is more frequent in women than in men. The gonococcus, 
according to T. McCrae, may produce lesions very similar 
to arthritis deformans, but as a rule is not a determining 
etiologic factor. 

Oonorrhedl ulcerative endocarditis of the less acute type 
is sometimes, according to B. Robinson,* grafted on old 
sclerotic changes of the cardiac valves and orifices, is diag- 
nosed by cardiac changes rather than septic symptoms and 
may have relatively favorable prognosis. In such cases 
the gonotoxin rather than the gonococcus is the disturbing 
cardiac factor. 

Gonorrheal polyneuritis has' been reported by Menes- 
trinier.* The symptoms were paraplegic in typey but had 
ascending characters. 

fl) Ann. de Derm, et de Syph., January, 1904. 

2) Med. News, June 25. 1904. 

3) Amer. Jour. Med. Sciences. April, 1904. 
[4) Progr6s M6d., June 25, 1904. 
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Since Crede haa introduced silver nitrate instillations, 
gonorrheal ophthalmia has almost disappeared from insti- 
tutions, but is still common in private practice because 
midwives do not generally practice the method.* A one 
per cent solution is generally employed, since irritation is 
less liable to follow. According to Dauber,* many at- 
tempts have been made to substitute some less irritating 
silver salt for the nitrate. Protargol in 20 per cent solu- 
tion and silver acetate in one per cent solution have been 
tried extensively, but the results are not much better 
than with the nitrate. Even where silver acetate was fol- 
lowed by sodium chlorid, the percentage of silver-catarrh 
was greater than with the nitrate. As blindness secondary 
to puerperal gonorrhea is still very frequent, it is abso- 
lutely necessary to instruct midwives in the proper care of 
the eyes after birth. 

Yeast, according to Abraham/ destroys the gonococcus 
of female gonorrhea most quickly. Streptococci and 
staphylococci are more resistant. 

Chancroid. The bacteriology of chancroid has been 
somewhat cleared up by recent investigations as to the 
diplo-bacillus of Ducrey. While Istomanoff and Skapinz 
were among the earliest to obtain cultures capable of inoc- 
ulation on man, yet as Fischer* shows, Langlet first dem- 
onstrated the bacillus by Koch^s law. The procedure 
adopted by Fischer is that recommended by Langlet. A 
uniseptic ulcer is obtained by vaccination from the sus- 
picious lesion on the patient's abdomen. This vaccination 
is protected by an aseptic dressing, which destroys Zeissl's 
pseudo-diphtheria bacillus almost constantly present. The 
new lesion, which develops in two days, is painted with 
iodin and then covered with an antiseptic dressing for 
two days, when the bottom of the ulcer is examined micro- 
scopically for the Ducrey bacillus. This is cultivated in 
media prepared in the following manner: Eabbit^s blood 
is drawn directly from the ventricle into a sterile syringe 
with rigid antiseptic precautions. This blood is partly 
distributed in sterile tubes and a part is mixed with lique- 

(1) MjOnch. med. Wodi., Feb. 16, 1904. 

[2) Med. News, May 28. 1904. 
8) Zentralblatt f. Gyn., Feb. 27. 1904. 
!4) Jour, of Cut. Dls., January, 1904. 
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orders. There were 37 urethral gummous disordew; 6 
nerve gummous disorders; 3 larynx gummous disorders; 
7 tracheal, 2 periosteal, 7 bone, 7 muscle and J conjunc- 
tival. 

Multiple chancre has been found by Gaillard, Lafosse 
and Papegaey/ 3,065 times out of 12,069 cases of chancre 
under treatment at the Hospital Bicord, Mauriac found 
that 22.84% of chancres were multiple; Ricord found that 
25% were multiple; JuUien, that 33.20% were multiple 
and Fournier that 18% were multipK 

Fibroiis orchitis of luetic origin is frequent, in 4.5% of 
male necropsies F. Lesser* found fibrous orchitis. In 70% 
of these, well marked luetic stigmata existed. Where lobu- 
lated liver also existed, sj-philis was evident in 57% of 
the cases. Gonorrhea, according to Lesser plays a very 
minor role in fibrous orchitis and the process is then 
restricted to the epididymis. 

E. Emery and M. Druelle' report two cases in which mu- 
cous patches appeared, in one instance ten years after in- 
fection, and in the other twenty. The first patient had a 
typic chancre in 1893 followed l)y roseola and mucous 
patches. Later all luetic symptoms disappeared. Ten 
years after the chancre tertiary symptoms occurred accom- 
panying which were typic buccal mucous patches. In the 
second case a man had typic syphilis in 1883. Twenty 
years later he was treated for varicose veins associated 
with seeming gumma. During its progress, typic mucous 
patches of the mouth and tongue developed. 

Abortion of syphilitic infection has ben studied by E. 
Hollander,* who, in 59 cases kept under subsequent sur- 
veillance, destroyed the chancre by the Paquelin cautery 
without bringing the glowing point in direct contact. 
Heat rays in this way, according to Hollander, directly 
enter the tissue while contact of the cautery merely cuts. 
Of the 59 cases, 12 later developed decided luetic lesions 
and three doubtful. Five married without infecting their 
wives, who sometimes bore healthy children. Adjacent 
adenopathy is favorably affected by the cautery. There 



(1) Trib. M6d.. April 2, 1904. 

(2) Munch, med. woch., March 22. 1004. 

(3) Arch. g^n. de M§d.. Sept. 20, 1903. 

(4) Medicine, AprU, 1804. 



is a difference in the behavior of non-specific lesions to the 
cautery. If after cauterization, without bringing the 
glowing iron into actual contact with the sore, the base of 
the ulcer be scraped with a sharp spoon, tissue cannot be 
scraped away, if the lesion be a syphilitic one, and no 
bleeding results. In the non-specific ulcer, however, the 
entire ulcer base can be readily scraped away and bleeding 
follows, but actual induration is not present. The latter 
also heals up very quickly while cicatrization in the chan- 
cre may take several weeks. In cases where further spe- 
cific lesions developed the entire course of the disease was 
found to be much less severe than in ordinary cases, and 
Hollander believes destruction of the primary sore has 
a markedly beneficial infiuence. 

Corydon E. Rogers* asserts that he has aborted syphilis 
by employment of the combined rays of light ; that is, all 
the rays emanating from a substance heated beyond the 
point where the ultra-violet rays are generated. In the 
combined rays are included two invisible rays, the spec- 
trum rays and the heat rays. He gives no control results, 
however, as to the subsequent effects on marriage. 

Treatment of congenital syphilis should be general and 
local, according to A. Ravogli.* The babe covered with a 
syphilitic eruption is bathed in a solution of mercury bi- 
chlorid every day for ten or fifteen minutes. The solution 
is prepared by dissolving from two to four seven-grain 
tablets of sublimate in six gallons of warm water in the 
bath-tub. This bath has remarkably beneficial local ac- 
tion, so that dry papular eruptions soon fade and disap- 
pear; moist papules and ulcerated lesions soon clear and 
begin to heal up. When the mother is unable to nurse, 
the child is given sterilized cow^s milk, diluted with a 
barley decoction. In coryza, the purulent secretion is re- 
moved by cotton and a solution of mentholated sodium 
biborate injected into the nose with a glass dropper. 

Natr. biborat 3ss 

Menthol gr. i 

Aq. camphorae 

Aq. dest aa 3xii 

The injection must be made with the child in an erect . 

(1) Amer. Jour, of Derm.» Marc]i» 1904. 
(3) Lancet-CiUilc, Ju]/ 9» 1904. 



76 SKIN AND VENEREAL DISEASES. 

posture. Fissures and mucous patches around the no^e^ 
on the lips, tongue, genitals, etc., must be touched with a 
3 per cent solution of silver nitrate, and then washed with 
water to remove the surplus. Ulcerated surfaces and ex- 
coriated papules are usually dashed with calomel and then 
covered with dry absorbent cotton to prevent contact with 
other surfaces. If the dry dressing be not advisable on 
account of forming crusts, a white precipitate ointment is 
used: 

Hydrarg. precip. albi gr. iv-vi 

Bismuth, subcarb 

Zinci oxidi aa 3ss 

Acidi carbolici gtt. vi 

Petrolati Sviii 

In superficial ulcerated cutaneous gummata with ulcera- 
tions surrounded by gummatous infiltration, the emplas- 
trum hydrargyri is spread on a cloth applied to the surface. 
In ulcerated gummata where mercurial plaster is not tol- 
erated, iodoform gauze, powder or salve gives good results, 
but frequently causes dermatitis. Internally calomel in 
one-tenth grain doses thrice daily is given combined with 
sodium bicarbonate. In certain cases gray powder is sub- 
stituted. Where there is persistent diarrhea, mercurial 
inunctions are used. In grave cases gray oil is used in five 
drops of a twenty per cent solution once a week, as advised 
by Ciarrocchi. 

Hydrargyrum anilinicum is a new mercurial salt result- 
ing from an admixture of anilin and sublimate which, 
according to Fedchenko, has decided advantages as an 
injection, as ointment and internally. The internal dose is 
one-quarter of a grain in a pill, four to eight being taken 
daily. According to Fedchenko,* sjrphilitic roseola disap- 
pears during the first week of the injection. Papules dis- 
appear in two weeks, while syphilitic lichen and psoriasis 
palmaris as well as the ulcerative forms in about four 
weeks. The salt is rapidly absorbed and rapidly excreted 
by the kidneys. It is of chief avail where the patient is 
under full control. 
Copper," which at the beginning of the century had 
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the bladder is not accompanied by congestion or circula- 
tory disturbances of the wall of the bladder, no inflam- 
mation occurs. The entrance of micro-organisms can only 
exert a lasting influence when other lesions of the bladder 
have previously existed. 

Solitary ulcer of the bladder of non-traumatic and non- 
tubercular origin is reported by G. B. Armstrong* in a 
healthy schoolboy of 12, with a good family history. De- 
cember 20, 1902, hematuria occurred. One week later 
pain lasting half an hour occurred at the end of the penis 
before and after micturition. The urine was turbid, acid 
and contained blood, pus and vesical epithelium. There 
were two moderate-sized hyaline casts. Diplococci and 
staphylococci were present. On examination under anes- 
thesia with a cystoscope a dime-sized patch of ulceration 
was found on the anterior wall two inches behind the 
urethral orifice. Part of the circumference was abrupt, 
well defined, the remainder gradually passing into healthy 
tissue. The base was dark, but not bleeding. Clear urine 
issued from the ureters. The bladder was injected with 
a 1 per cent solution of silver nitrate, and after two min- 
utes this was withdrawn and the bladder washed with nor- 
mal salt solution. This treatment was repeated daily for 
seventeen days, when all symptoms subsided. During the 
stay in the hospital the temperature varied from 97 to 99 
degrees P., and the pulse from 72 to 96. He has remained 
perfectly well since. 

Bladder melakoplakia is a term applied by v. Hanse- 
mann* to a condition where studded over the mucous 
membrane of the bladder, are round or oval, yellowish 
prominences, in part ulcerated, in part surrounded by an 
inflammatory zone. ^These consisted of aggregations of 
large cells with peculiar contents which gave the iron re- 
action. The cells did not originate in the elements of the 
surrounding tissue nor were they parasitic. The patients 
did not suffer from urinary symptoms and died of other 
causes. 

Bladder tvberculosis, according to A. B. Johnson,* usu- 
ally occurs in combination with tuberculosis elsewhere. 

Amer. Pract and News, July 15^ 1903. 
Virchow's Arch. Bd. 173. 
Me4. News, May 14, 1904. 
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If tuberculous lesions of the genito-urinary tract exist 
elsewhere, removal is sometimes followed by improvement 
and even cure of the bladder state. Operative treatment 
of the bladder alone where presence of tuberculous lesions 
exist elsewhere in the urinary tract is harmful. Local 
treatment of the tuberculous bladder, generally useless is 
often very deleterious. Internal administration of urinary 
antiseptics is useless. Palliative operations, such as supra- 
pubic drainage, are useful in advanced cases. Hygienic 
treatment — suitable climate, out-of-door life, etc., oflFers 
the best hope of recovery. Such hygienic measures should 
be preceded by the removal of tuberculous foci in the kid- 
ney, epididjrmis, prostate and seminal vesicles if the pa- 
tient is still in sufficiently good condition to bear operation. 
Where the bladder alone is affected over a moderate area 
only, removal or destruction of the diseased tissue is fol- 
lowed by improvement or even cure. 

In early urinary tuberculosis, E. H. Fenwick* has found 
Koch^s new tuberculin of value where the bladder mucous 
membrane is alone affected. It affords marked relief to 
the pain. It should not be used unless tubercle bacilli are 
found in the urine. It may light up latent renal tuber- 
culosis. A. E. Eight and F. S. Edwards found the new 
tuberculin of value in the type of cases described by Fen- 
wick. J. W. T. Walker had marked improvement of blad- 
der tuberculosis from tuberculin. 

Supra-pubic cystotomy in bladder papillomata was done 
by H. H. Morton* in the case of a man of 42 who had 
always been well up to five years previously, when he got 
a severe wetting. There was pain in the back and fre- 
quent urination with slight hematuria. During the last 
two and a half years there was frequent urination; every 
hour by day and three or four times by night. Sudden 
stoppage of the stream in full flow always caused severe 
pain in the bladder. Blood passed freely for two or three 
days and then ceased. On one occasion four fleshy masses 
were passed without pain. August 11, 1903, examination 
demonstrated that there was no stone present. The cysto- 
scope could not be used because of hematuria. There were 
eight ounces of residual urine. Suprapubic cystotomy waa 

(1) British Med. Jour., Feb. 3, 1004. 
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performed and bladder papillomata were removed. The 
wound healed after a very protracted convalescence and 
the patient was discharged cured. The growths had been 
twisted off with the fingers. B. B. Bangs, on removing 
such growths as thoroughly as possible, had cauterized, 
but there had been recurrences. In Morton's opinion, 
it was difficult to use the Paquelin cautery because of free 
hemorrhage which obscured the view. 

Liiholapaxy in children, originally advocated by Keith 
in 1892, has not met with much favor. According to Hop- 
ton,* performance of perineal litholapaxy is indicated 
under any of the following conditions : A large stone re- 
quiring a lithotrite, not passing easily by the natural 
route; a hard stone necessitating a similar instrument; 
stricture in conjunction with stone; a difficult or narrow 
urethra ; imperfect equipment ; cases in which litholapaxy 
has been commenced in the ordinary way, but cannot be 
completed owing to urethra swelling and deposit of de- 
bris. The operation differs from lithotomy. A curved 
staff with a median groove is introduced into the bladder. 
A very small incision is made with a tenotomy knife 
point, in children about one inch in front of the anus 
through the median raphe, and the urethra incised for 
one-eighth of an inch. An ordinary director is inserted 
through the wound and passed into the bladder, which 
is then dilated up to the required size. The evacuating 
catheter is passed, the bladder injected and the lithotrite 
follows without difficulty. The operation is completed in 
the same way as in ordinary litholapaxy. As a rule, there 
is no difficulty in retaining fluid in the bladder. To avoid 
a valvular aperture, the skin should be left to hang in its 
normal condition. This method will never entirely re- 
place lithotomy, which must always remain the operation 
of choice. 

In abnormally frequent urination due to bladder in- 
nervation disturbance, Pernand Cathelin of Paris used 
epidural injections. His results have been corroborated 
by P. C. Valentine and T. M. Townsend,* who report 
eight cases from the Manhattan State Hospital, N". Y. 
The patients were adult women with histories of wetting 

(1) British Med. Jour^ April 9, 1004. 

(2) Med. Bee, Sept. 26, 1903. 
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the bed and clothing frequently for some time previous 
to treatmeni The injections were made into the sacral 
canal between the periosteum of the vertebrae and the 
dura mater. The canal is reached through its opening 
in the sacrum. The patient is placed in the Sims posi- 
tion^ the area sterilized and the small osseous tubercle 
just below and to either side of the last palpable sacral 
spinous process made out. The needle of an aspirating 
syringe is then thrust through the skin, drawn tightly be- 
tween these two tubercles, the needle being held at an 
angle of 40° to the sacral curve until it passes through 
the membrane covering the opening of the canal, when it 
is lowered to 20® and pushed on into the canal. Five 
c.c. of sterile salt solution were injected at first and later 
ten or fifteen. These injections were made at intervals 
of about one week. Favorable results followed immedi- 
ately in all eight cases upon whom the injections were 
made; must promising results have been obtained. The 
injections were in no wise dangerous to the patient and 
no more painful than any hypodermic injection. The 
immediate effects were but rarely disagreeable. J. Prein- 
dlesberger* has had similar results in the treatment of 
bladder disorders from epidural injections. 

The bladder cortical center, according to M. Pried- 
mann,* lies close to the edge of the upper third of the 
posterior central convolution, immediately adjacent to 
the upper parietal lobe. 

Ureteral cysts, according to H. W. Carey and A. T. 
Laird,* occur in but two out of six hundred necroscopies. 
They originated in the central degeneration and later 
transudation of fluid into v. Brunn's cell nests. Ascend- 
ing infection of the urinary tract plays an important part 
in their etiology. The peculiar translucent oval bodies 
resembling sporozoa, sometimes found in these cysts, arise 
at times from epithelial degeneration. The cysts in their 
early stages sometimes simulate miliary tubercles. TTre- 
terocysts sometimes obstruct passage of urine from the 
kidney to the bladder, causing hydronephrosis. Cyst rup- 
ture sometimes causes hematuria. 
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Ureteral epithelioma in the male, according to Sou- 
beran,* remains a long time hidden, especially when it 
develops in stricture. The onset is variable; usually it 
forms in an old stricture a periureteral abscess, which 
may open spontaneously. Only after the opening of this 
abscess is the nature of the condition discovered. Aden- 
opathy is not constant and has been absent in about two- 
thirds of the reported cases. The etiology is obscure. 
Traumatism may predispose to the condition. Age is 
clearly another factor. 

Urethral tuberculosis, according to A. L. Chute,* may 
be secondary to purely genital tuberculosis or to urinary 
tract tuberculosis. There is tisually tuberculosis of both. 
Lesions of the prostate, epididymes and vesicles are nearly 
always associated with urethral tuberculosis. The mucous 
lesions are granulations, ulcerations or diffuse caseous in- 
filtration. The ulcer is the most common, presumably 
because ^the other lesions give place to ulcerations within 
a relatively short time. In urethral tuberculosis hygienic 
treatment should hold the important place. Forced feed- 
ing, arsenic, guaiacol, creosote, together with aids to appe- 
tite and digestion, are of service. Seashore camping for 
patients with the various forms of genito-urinary tuber- 
culosis is of great advantage. Tent life can be carried 
out for at least four months of the year and sometimes 
for longer. The work of camp life, fishing and the like, 
keeps the patient occupied and out of doors. He is of 
little danger as a source of infection. If troubled with 
frequency of urination, he can relieve himself at almost 
any moment without embarrassment. Instrumentation is 
usually very painful in urethral tuberculosis, and the pos- 
sibilities and dangers of a mixed infection must be borne 
in mind. Hogge,* however, recommends the use of injec- 
tions or irrigations. Solutions of silver nitrate are badly 
borne by these patients. Very weak corrosive solutions, 
or iodoform suspended or in emulsion are more desirable. 

Penis tuberculosis cutis propria, Kaposi., secondary to 
urogenital tuberculosis, is reported by E. Bloch.* It was 
complicated by periurethral tuberculosis. 

Gaz. des HOp., Oct. 17, 1903. 

Boston Med. and Surg. Jonr., Oct. 1, 1908. 

Prager med. Woch., April 28, 1904. 
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Influenzal orchitis has been reported by R 0. Lucas* 
in three cases. Two were in boys of three and a half and 
eight, and the other in a married man of autotoxic neu- 
rasthenic antecedents who had never had gonorrhea, syph- 
ilis or tubercle. He had a severe inflammation attacking 
both testicles in succession after an attack of influenza. 
In both instances it occurred from coitus when he believed 
himself convalescent. Hemospermia occurred on both oc- 
casions. In the boys' cases hernia existed. 

Friedlaender bacillus infection of the epididymis and 
tunica vaginalis is reported by E. P. Bernstein* in the 
case of a 58-year-old man whose right testicle suddenly 
became swollen, red and tender. A week later the left 
testicle was similarly affected while the inflammation 
of the right somewhat diminished. 

Testicle strangulation from mesorchvum torsion is re- 
ported by G. H. Edington' in a 7-months-old child who 
came under observation for scrotum edema. This had 
occurred one day previously and the left side was the size 
of a tangerine, red, glazed -and hot. The child was placed 
under chloroform, the scrotum incised and the tunica 
vaginalis opened. The exposed testicle was purple from 
strangulation and the epididymis was much enlarged, re- 
sembling a dark blood clot. The testicle was connected 
with the posterior surface of the tunica vaginalis by a 
narrow pedicle, instead of an attachment to approximately 
the length of the epididjrmis. As the pedicle was at the 
upper pole, the testicle had twisted, cutting off its blood 
supply. Unless the case is seen early, castration as here 
is tiie only treatment. 

In testicle tuberculosis, according to J. B. Bissel,* epi- 
didymectomy is the operation of election; it should be 
done early; it can be done with the best expectation of 
relief even if there are higher foci ; it is not always nec- 
essary to remove the higher foci to obtain relief from 
their symptoms; it is indicated following a preceding 
castration where the remaining testicle is not involved, 
or if so, not very extensively. Orchidectomy is to be per- 



(1) British Med. Jour., July 25, 1003. 

'2) Amer. Jour. Med. Sciences, December, 1903. 

8) Lancet, June 25, 1904. 

4) Med. New8» July 16, 1904. 
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formed where the testicle is markedly or alone involved 
(rare), where it has broken down and is a menace to 
health, or where its removal will relieve a drain upon the 
system, and only where epididymectomy is contraindi- 
cated. Exploratory orchidotomy following epididymec- 
tomy is indicated where single foci or a few nodules are 
found or suspected. 

Chronic serous vaginalitis is a type of hydrocele, ac- 
cording to de Vlaccos,* unaccompanied with testicle or 
epididymis disorder. In two cases of primary tunica 
vaginalis tuberculosis reported by him, the testicle was not 
affected. His treatment is essentially that of Bloch. 

The prostate favors calculi increase^ according to B. 
Harrison,* when permanently enlarged, by acting as a 
barrier to the escape of small calculi and gravel naturally 
expelled in micturition. Thus the increasing frequency of 
stone as the prostatic age is reached is explained. This is 
particularly true of those calculi and gravel which origi- 
nate in the kidney and are swept downwards and outwards 
by unobstructed flow of the urine. They are mostly 
urates and oxalates. The prostate may render the blad- 
der incapable of emptying its contents, whereby ammoni- 
acal decomposition results, cystitis is excited and a phos- 
phate calculus forms. 

According to W. Meyer,* direct attack upon the enlarged 
prostate is preferable to operations aiming at indirect 
influence. Operations upon the testicles and vas should 
be done as a very last resort only. Wttien the gland can 
be removed by operating from below, this procedure de- 
serves preference were it only for the reason that the 
wound made for shelling out the gland can be at the same 
time used for drainage. Perineal prostatectomy permits 
operation under the surgeon^s eye. Meyer invariably rec- 
ommends the cutting operation in patients with a large 
hard gland or with a gland of medium consistency, pro- 
vided that patients can stand the operation under anes- 
thesia. Prostatectomy is indicated when the median lobe 
is present or in patients determined on only one sitting 
at all hazards. If the gland be soft and compressible, 

(1) Rev. de Chlr., June 10, 1904. 

(2) Med. Herald, February, 1904. 

(3) Med. Record, Oct. 24, 1903. 
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particularly if not palpable by rectum (the cystoscope 
having made the diagnosis)^ if the patient be old and 
run down, the Bottini operation is indicated. This does 
not preclude subsequent prostatectomy if necessary and 
usually secures good results at much less risk. 

Suprapubic prostatectomy under nitrous oxid has been 
successfully done by J. Wiener* in seven cases. Neither 
old age nor diabetes nor cystitis were contraindications. 
All the patients were in such poor condition that it was 
necessary to shorten the operation, which usually took 
between ten and twelve minutes; some time being saved 
by cutting down on a distended bladder. Previous cysto- 
scopic examination is unnecessary and apt to do harm^ 
often setting up an acute cystitis. Lilienthal's method 
was employed and continuous bladder drainage secured 
immediately after the operation. The gauze packing was 
removed in twenty-four hours and a tube substituted 
which remained in place from two to three weeks. The 
bladder was irrigated daily twice. A sound was passed 
three weeks after the operation once a week. 

In prostatic hypertrophy the most important factor, ac- 
cording to F. S. Wbtson,* determining whether radical 
operative treatment be indicated is the state of the kid- 
neys. Other than this the general condition of the patient 
and the amount of suffering should form the indication. 
The operation should be done as soon as the condition is 
clearly made out and slight symptoms are present. The 
mortality will then be trifling. The risks are not nearly 
as great as those from the catheter employed under the 
same conditions. Total removal by the best perineal 
technic is preferable where choice is possible. When any 
condition is present rendering the perineal operation too 
difficult of performance, or contraindicating it, the supra- 
pubic is the operation of choice; when contraindications 
make this undesirable, the Bottini becomes preferable; 
when the patient's condition makes all three inappropriate, 
a palliative drainage operation should be done. 

Perineal prostatectomy, according to J. B. Deaver/ 
should be done as follows: The patient being placed in 

(1) Jour. Amer. Med. Assoc, May 14, 1904. 

(2) Annals of Surg., June. 1904. 

(3) Amer. Jour. Med. Sciences, July, 1004. 



GENITO-UBINARY SURGERY. 95 

the lithotomy position, a medium-sized steel sound — one 
that will pass readily through the urethra— or a Fergu- 
son^s prostatic depressor, is introduced into the bladder, 
and a straight median incision is made in the perineum 
from the base of the scrotum to a point near the margin 
of the anus, of course not dividing the sphincter. The 
membranous urethra is then exposed in the usual way, 
and, if preferred, may be opened. Dividing the anterior 
fibres of the levator ani, which are drawn to each side 
with hooked retractors, the sheath of the prostate thus 
exposed. The rectum and its overlying tissues should be 
pressed backward with a blunt retractor, opening up a 
fairly large space in the recto-urethral triangle. By the 
sound or Ferguson's depressor inverted, or with a finger 
passed into the bladder through an opening in the mem- 
branous urethra^ the prostate can now be pressed down- 
ward and outward, stretching the process of rectovesical 
fascia composing ite sheath. When this is incised the sep- 
aration of the prostate from the surrounding structure 
should be begun at its posterior part, and the operator 
should work forward. In this dissection, which is by no 
means as easy as shelling out of the gland in the supra- 
pubic operation, Deaver regards Murphy's hooks as indis- 
pensable. By them each globe of the gland is in turn 
drawn toward the operator and separated from the blad- 
der. 

The floor of the prostatic urethra can be removed, but 
the upper or anterior commissure of the gland may be 
left behind, since in the class of cases in which Deaver 
recommends this operation it is not likely to cause subse- 
quent trouble. Nor are there usually found peduncu- 
lated outgrowths into the bladder floor in patients whose 
hard and fibrous prostates indicate this operation. When 
as much of the gland as seems advisable has been re- 
moved, and it is evident that the vesicular orifice of the 
urethra is as low as the lowest part of the bladder, a fair- 
sized rubber tube is passed into the bladder through the 
perineum for drainage, stitched to the skin, and gently 
packed around with iodoform gauze. If blood oozing be 
considerable and cannot be controlled by douching with 
hot solutions, this packing quite firmly applied may re- 
main in place for three or four days. A light gauze 
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dressing held in place by absorbent cotton and a T-band- 
age, completes the operation. On being returned to bed, 
the perineal drainage is attached by another tube to a bot- 
tle hanging beside the bed. The outer dressing may be 
changed once or oftener daily, as required; the packing 
should be removed about the fourth day, and the perineal 
tube at the end of the week. After the second week, a 
full-sized catheter or sound should be passed through the 
urethra every third or fourth day. Before the end of the 
second week the patient will usually pass more urine by 
the urethra thaxi through the perineal wound. He should 
be kept quietly in bed until the urine ceases to pass by 
the perineum. To encourage voluntary passage of urine, 
he may turn on his side, or even into the prone position 
early in the second week. 

In perineal as well as in suprapubic prostate operations, 
according to F. D. Gray,* close adherence to the space be- 
tween capsule and sheath is essential. Eational surgery of 
prostate enlargement must be based on recognition of a dis- 
tinct capsule and sheath with an easy line of cleavage, in 
certain well defined cases, which permit rapid, safe enuclea- 
tion of the gland through a very small suprapubic incision, 
by the finger, unaided by instruments, and avoids accidental 
digging into the prostate or penetrating the sheath. 

Prostate carcinoma is much more frequent, according 
to G. W. Hawley,* than is usually believed. It is dis- 
tinctly operable before metastasis has occurred and as dis- 
tinctly inoperable after secondary vesical, glandular and 
skeletal invasion. In the radical operation liberal 
perineal prostate exposure, with preliminary exploration 
of the bladder and periprostatic structures and total intra- 
capsular enucleation, should be done. 

Traumatic gangrene of the scrotum resulted in a case 
reported by A. B. Bisset.* The patient, a man of 43, sus- 
tained slight abrasion of the scrotum, immediately became 
ill, returned home with difficulty, had a rigor followed by 
fever, abdominal pain and anorexia. Three days later the 
scrotum was greatly swollen and gangrenous except three 
small projections from the peno-scrotal junction. There 



(1) Annals of Surgery, June, 1904. 
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had been no trouble with the urine. At the operation the 
entire ficrotum was cut away, leaving the testicles. freely 
exposed. A month later, a flap of skin commencing at 
the scroto-thigh junction was turned down on each side. 
The flaps were sutured underneath and around the testi- 
cles. The union was excellent and the flap attachments to 
the thigh were severed three weeks later. The ends were 
then brought up, completely covering the testicles. Ee- 
covery resulted in an excellent scrotum. 

Birch leaf infusion in renal insufficiency has long been 
employed by G. Fiitterer of Chicago with decided benefit. 
In a case where renal calculi were skiagraphed in situ, 
Jenicke* has employed hot birch leaf infusion with suc- 
cess. The calculi were passed first in small pieces and 
later as gravel. The patient made a complete recovery. 
The infusion must be used for six months in doses of a 
teaspoonful to a quart of water. 

(1) Zentralblatt f. innere Med.» April 2, 1904. 
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NERVOUS DISEASES. 



THE NEURONE THEORY. 

G. Durante* has gathered together a large number of 
embryologie, histologic, pathologic and physiologic faciB 
which serve to impair the validity of the neurone theory. 
He does not attack the various facts themselves, upon 
which the neurone theory has been built up, but he very 
savagely attacks the interpretation of these facts. The 
great majority of neurologists, among them Mott, Kol- 
liker, Flatau, Obersteiner, Barker, Van Gehuchten and 
Von Lenhossek, while admitting that certain points are 
debatable, resolutely defend the neurone theory, accept- 
ing as demonstrated facts, hypothetical interpretations. 
Other neurologists are undecided; Kronthal doubts the 
exactness of the Wallerian law; Hoche concedes that 
anatomically the unity of the neurone is untenable, but 
believes in a functional and trophic unity. A small num- 
ber attack the theory, Gedoelst, Apathy, Bethe, Ballance 
and Stewart, Kaplan, and others. The discoveries of 
fibrillary anastomoses between the neurones, of protoplas- 
mic anastomoses between cell-bodies, of nerve-regeneration 
from the peripheral stump of a severed nerve, have been 
rude shocks to the supporters of the neurone theory. Nissl, 
basing his opinion upon an examination of Bethels prepa- 
rations, and upon the propagation of degenerations, as 
well as upon his own histologic researches, regards the 
neurone theory as definitely overthrown and hereafter 
wholly untenable. In France no word of protest has thus 
far been raised, and therefore Durante has seen fit to 
enumerate the arguments against it. He is rather in 
favor of Bethe's colony theory, a conception which makes 
of the neurone a colony of cells modified to make a physio- 
logic unit. The ganglionic cell and the axone are thus 
different organs, to some extent independent of each other. 

(1) Rcvne Nenrologlque, 1903. p. 1089. 
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The azone is not the peripheral prolongation of a central 
cell^ but is made up of a series of neuroblasts in tandem^ 
their protoplasm differentiating in situ into the myelin 
and the axis-cylinder. 

New evidence in support of the neurone theory has been 
offered during the past year by Bamon y Cajal/ who has 
discovered a new method for demonstrating the intrinsic 
fibrillae of the nervous protoplasm. His technic is not so 
interesting to the general reader as the results obtained 
by means of it. The preparations demonstrate conclus- 
ively, contrary to the opinion of Bethe and of Meyer, that 
the nervous pericellular ramifications do not lose them- 
selves in the network of Golgi ; but, on the contrary, they 
constitute a terminal plexus, their terminations being free 
and varicose, so that it is not possible to fall into the 
error of the two authors cited. In the cells the most 
strongly stained two sorts of neuro-fibrillae are found; 
the primapy, very large, going from one dendrite to an- 
other; aild the secondary, fine, granular, and seemingly 
anastomosing with the primary ones, thus forming an 
intra-protoplasmic net-work. Certain dendrites contain 
enormous filaments which run to the nucleus and split up, 
forming a perinuclear mass. 

Bamon y Cajal* has therefore for the time being over- 
thrown the results obtained by Bethe by his method of 
fibril-staining. The intra-protoplasmic fibrils of Bethe 
do not exist generally; they are wanting in many of the 
small neurones, and in all of the terminal arborizations; 
and they cannot be found in nerve fibers which have lost 
their medullary sheaths. Therefore, Bethels fibrils can- 
not be agents of conduction ; or if they are, they cannot be 
the exclusive agents of conduction. The pericellular net- 
work of Golgi and the interstitial net-work of Bethe do 
not represent structures existing during life; they are 
not terminations of fibers, nor elements of transition be- 
tween the terminations and the intracellular fibers. They 
probably result from the coagulation of some albuminoid 
substance in the pericellular and peridendritic lymphatic 
spaces. Moreover, connection between the pericellular 
net-work and the neuro-fibrillae cannot be demonstrated. 



(1) Revue Neurologique, 1904 ; p. 224. 

(2) Reyiew in Reyue Neurologique, 1004, p. 21. 
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By Bethels method, the net-work of Golgi, and the intra- 
vascular net-work of fibrin are both stained ; this demon- 
strates the physico-chemic affinities of the method. In 
applying Bethels method to other tissues, kidney, liver, 
stomach, intestines, or tongue, a net-work in the lymphatic 
spaces is brought out by the stain. When a nerve-cell is 
a little shrunken by reagents, the net-work can be seen in 
the pericellular space. Since Bethe's method does not 
stain the collaterals of nerve fibers, nor the terminal ex- 
pansions of fibers or dendrites, no theory of conduction 
can be based upon it. It brings forth evidence of intra- 
cellular fibrillae, but this does not permit us to draw con- 
clusions concerning the relations of nerve-cells to nerve 
terminations in the gray matter. The attacks of Bethe 
and of Nissl do not, therefore, shake the neurone theory. 
J. Dejerine* calls attention to the fact that practically 
all of the bitter attacks against the neurone theory have 
been by histologists. Apathy, then Bethe, endeavored to 
prove that the fibrils of the nerve-cells form a continuous 
system, consequently uniting the neurones to one another^ 
and doing away with the idea of the independence of a* 
given neurone. For these authors, the existence of free 
endings of the axones and dendrites, demonstrated by 
Eamon y Cajal by means of Golgi's impregnation method, 
is unproved, because of their belief that the impregnation 
is incomplete. Nissl took up these ideas and on theoretical 
grounds regarded the nervous system as made up of two 
portions: the cells and a specific substance called the 
gray matter. This latter he supposes to be of fihrillary 
nature, functionating as a conductor; it is found inside 
of the cells in the form of little fibrillae, and outside it 
constitutes the great bulk of the gray matter. This opin- 
ion of Nissl is purely theoretical; nobody has ever seen 
the fundamental nervous substance of which he speaks. 
The criticism of Golgi^s method never appealed to the 
pathologists, because the question of the existen<ie of neu- 
rones as individuals is based more upon experimental and 
pathologic grounds than upon histologic considerations. 
Only the histologists are fighting, one group declaring 
that their opponents stain too much, and the latter de- 
claring that the former stain too little. Yet, the most 

(1) Revue Neurologlqne, 1004, p. 205. 
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recent work is very interesting, Bamon y Cajal having 
very lately shown by another method than that of Golgi 
that one can demonstrate the same free endings which 
Apathy and Bethe say do not exist, and that there is no 
continuity between the terminal and the intra-cellular 
fibrillae. CajaFs new method is very decisive in this re- 
gard; it shows once more that the nerve elements com- 
municate by contact and not by continuity of tissue. Thus 
histology is again in accord with anatomic and experi- 
mental pathology. 

Even in experimental pathology, however, certain facts 
have been discovered which seem to overthrow the neurone 
theory — namely, the autoregeneration of nerves. To-day 
this question is exactly where Vulpian left it in 1874. In 
1859, with Philippeaux, Vulpian stated that ^^nerve-fibers, 
completely isolated from their nerve-centers, recovered 
their normal structure and function." In 1874 this asser- 
tion was retracted because the peripheral stump was found 
to derive its nerve-fibers from others in the region of trans- 
plantation. "It is certain that during the operation a 
large number of nerve-elements are cut, and some of these 
may enter into connection with the peripheral stump of 
a severed nerve and so become the point of departure for 
the formation of new fibers or the restoration of old ones." 
Bethels experiment led him to Vulpian^s early opinion 
of 1859; Miinzer's repetition of Bethels experiments led 
him to Vulpian's later opinion of 1874. Prom the patho- 
logic standpoint, Forel, as early as 1876 arrived at the 
conclusion that the neurones (called simply nerve-cells at 
that time) were mutually independent, the degeneration 
of one neurone never spreading to another. And no path- 
ologist since 1876 has believed otherwise. Dejerine finds 
huge support for the neurone theory in this fact, calling 
attention to the lack of propagation in cases of hemiplegia 
of any process of degeneration from the upper to the lower 
neurone ; or in cases of tabes to the absence of the spread 
of degeneration to the column of Clarke or the nucleus 
gracilis or cuneatus, or the fillet. These anatomo-patho- 
logic facts demonstrate upon how firm a basis the neurone 
theory rests. 
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During the past year much attention has heen given in 
various journals to the subject of diagnostic signs. Thus 
J. Babinski* has reported a new sign which he has named 
the sign of abduction of the toes. In eliciting the plantar 
reflex associated movements are often observed, one of 
these an abduction, more or less marked, of one or several 
toes. Among healthy individuals such abduction is rare, 
and when it exists it is slight; whereas, in those who 
show disease of the pyramidal tracts it is more common, 
and often very marked. It is especially well developed 
in congenital spastic paralyses accompanied by athetos-is. 
Among the new-bom, abduction of the toes occurs simul- 
taneously with extension of the great toe. The fact that 
abduction of the toes may occur in health robs it of much 
of its diagnostic value; yet, when it is very pronounced, 
it has some significance. Babinski instanced a case in 
which thia sign antedated the toe-sign, and led to a differ- 
ential diagnosis between hysteria and simulation and or- 
ganic disease in a medico-legal case. Abduction of the 
toes, therefore, constitutes a sign indicative of disease of 
the pyramidal tracts, and in doubtful cases may be of 
great value. 

The Fan-Sign. Facts observed by Babinski* have led 
him to believe that disease of the pyramidal tracts 
may not only cause the toe-phenomenon and the abduction- 
sign, but also a spreading of the toes (the fan-sign). To 
obtain this sign the patient should lie flat on his back, 
crossing his arms over his chest ; he then should execute 
alternate movements of flexion and extension of the trunk 
upon the pelvis, just as in the maneuvre of demonstrating 
the sign of combined flexion of the trunk and thigh. (See 
Year Book for 1902, page 125.) During this act the toes 
will be seen to spread apart (the fan-sign). The signifi- 
cance of this new sign is as great as that of reflex abduc- 
tion ; yet, although both signs sometimes coexist, one usu- 
ally occurs without the other. 



(1) Rerue Neurologlque, 1903, p. 728. 

(2) Beyue Neurologique, 1903, p. 1205. 
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Strumpell's Sign, The Anterior Tibial Phenome- 
non/ The patients at Bieetre studied by Marie and 
Crouzon substantiate Striimpell's assertion, the tibialis 
phenomenon being clearly present on the hemiplegic 
side in every ease of organic hemiplegia. Marie 
and Crouzon further studied the phenomenon in other 
cases, finding it in spastic paraplegia of various sorts, 
specific and alcoholic; in many cases of multiple sclerosis; 
in two cases of the spastic form of syringomyelia de- 
scribed by Guillain. In almost all patients showing Ba- 
binski's phenomenon the anterior tibial sign is also obtain- 
able; for example, in organic hemiplegia and in new-born 
infants. Marie calls attention to the fact that the extensor 
proprius hallucis and the tibialis anticus belong to the 
same group of muscles, and that therefore it is not strange 
that they should be simultaneously affected by the same 
pathologic conditions. "For these reasons we think with 
Striimpell that the anterior tibial phenomenon is closely 
related to Babinski^s phenomenon, to disturbances of the 
pyramidal tract; and that it may serve to reveal lesions 
which might pass unnoticed if one merely followed out 
the classic method of clinical examination.^^ ♦ ♦ ♦ 
*TVe think that systematic examination of tabetics for 
Striimpell's phenomenon will disclose in a number of them 
the existence of combined degeneration of the posterior 
and lateral tracts of the cord.^^ 

[As some surgeons are never satisfied unless they are 
devising a new stitch or inventing a new instrument, so 
some neurologists are forever on the still hunt for new 
signs. Once found, the discovery is published in great 
detail and with all the 6clat of a big event. As with the 
novel stitchies and curious instruments, so the -great ma- 
jority of these signs are of little practical value and soon 
drop into the oblivion from which they were so enthusias- 
tically called. At the price of great industry and con- 
siderable loss of time the Editor has examined for many 
of the new reflexes and other signs and is prepared to 
say that of them all the only one likely to prove of per- 
manent value and real assistance to the clinician is the 



(1) p. Marie and O, Crouzon. Revue Neurologique, 1908, p. 729. 
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Babinski sign of extensor response. While this is not 
infallible either positively or negatively, it is of great 
diagnostic significance and no neurological examination 
may be considered complete until this sign has been looked 
for.] 

Ankle-Clonus and Hemiparesis on the Same Side in 
Hysteria/ The patient, forty years of age, with a neuro- 
pathic hereditary taint, and with a personal history pep- 
pered with hysterical seizures of various kinds, burned her- 
self on the left wrist. The burn was slight but the psychic 
effect pronounced. That same day edema of the whole 
left forearm appeared, and is yet present. A fortnight 
afterwards the left leg lost its power, and a few instants 
later the left arm, without loss of consciousness or facial 
paralysis. In a week she was able to get up and walked 
by dragging her leg after her. Curiously enough, if she 
flexed her left arm with her right, the left arm would 
remain in the position given to it without falling to her 
side. Objects picked up with the left hand seemed heavy 
to her, and she could not feel them as she could those in 
her right hand. She could not sew, for she could not 
feel her needle. Babinski's toe-sign was absent. The 
tendon-reflexes were increased on the left side, but the 
masseteric and Achilles tendon-reflexes were normal on 
both sides. Ankle-clonus was clearly obtained on the left 
side. There was concentric limitation of the field of 
vision for each eye. The stereognostic sense was intact. 
That the case was one of hysteria admits of no doubt. 
The case is important for it shows that ankle-clonus may^ 
occur in hysteria. Lumbar puncture and cytological ex- 
amination proved absolutely negative. 

In the discussion Babinski called attention to the ob^ 
vious fact that while hysteria was undoubtedly present, it 
did not follow that it was the only thing present. On ex- 
amining the patient, Babinski found a facial asymmetry, 
a marked increase in the radial reflex on the hemiplegic 
side, and the toe-sign and the phenomenon of abduction 
of the toes occasionally on that same side. He expressed 
himself, therefore, as convinced that in Dufours case 
there was an actual lesion of the nervous system upon 
which hysteria was engrafted, as is very usual. 

O) Oenri Dafonr and Cbaix. Beyue Neurologique, 1008, p. 7S1. 
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Dufour' later reported that the hysterical manifesta- 
tions in his case disappeared, yet the ankle-clonus and 
hemiparesis remained; he, therefore, retracts his state- 
ment that anTcle-clonus may occur in hysteria. Similarly, 
Hauser,* who reported, at a meeting of the Paris Neuro- 
logical Society in April, 1903, a case of spastic paraplegia 
with ankle-clonus and the Babinski toe-sign probably hys- 
terical, declares that he was mistaken and that his case 
is clearly organic. [Such retractions are praiseworthy and 
deserve publicity, since they serve greatly to strengthen 
the diagnostic value of these two valuable signs. — Ed.] 

Babinski's Sign. Two cases are reported by G. Mari- 
nesco* of flaccid paralysis duo to compression of the pyra- 
midal tract without degeneration of the latter, with Ba- 
binski's sign, and absence of the tendinous and cutaneous 
reflexes; each with post mortem examination, so that 
there can be no doubt as to accuracy of observation and 
conclusion. In each case Babinski's toe-sign was present, 
and the tendinous and cutaneous reflexes were absent. In 
each case post mortem examination showed the absence 
of any reaction on the part of the pyramidal cells to com- 
pression, and the absence of any degenerative process in 
the pyramidal tracts. It therefore results that simple 
compression of a nerve, without destruction of its axone, 
does not necessarily give rise to reactive phenomena in 
the cell-body itself; and that simple compression of the 
pyramidal tracts, irrespective of any lesion, may give rise 
to Babinski's toe-sign. 

Kemig's Sign. Kernig's Sign in Typhoid Fever. G. 
Carriere* careiuUy examined 50 cases of typhoid fever for 
Kernig's sign, and found it present 22 times; perfectly 
15 times, and imperfectly 7 times. In these cases lumbar 
puncture with cytologic examination was made and in but 
one case was there a polynucleosis. Cultures were sterile. 
There was no increase in the tension of the cerebro-spinal 
fluid. It is, therefore, evident that Kernig's sign is not 
enough to justify the diagnosis of spinal meningitic lesions 
in typhoid fever. The sign was noted in normal 

Revue Neurologique, 1903, p. 1117. 

Revue Neurologique, 1903, p. 1104. 

Revue Neurologique, 1904 , p. 210. 

Le Nord Medical, Feb. 15, 1903. Revue Neurologique, 1903, 
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eases of typhoid fever without any ataxia, as well as in 
the ataxic cases; it was also found in asthenic cases. In 
general, it was perfect only from the third to 
the sixteenth day of the fever, appearing about the 
third and disappearing about the fourteenth day. Ker- 
nig's sign does not foreshadow a grave prognosis; never- 
theless, every case resulting fatally showed the sign. It , 
is, therefore, evident that the sign has no value in 
differentiating cerebro-spinal fever from typhoid fever, 
tubercular meningitis, or other meningitic accidents. 

Kernig's Sign in Pneumonia. According to G. Georget* 
Kernig's sign may exist in pneumonia even when menin- 
gitis is not present. It appears during the first days of 
the illness, sometimes alone, sometimes preceded or ac- 
companied by signs of meningitic disturbance. Its in- 
tensity seems to vary directly with the intensity of the 
nervous disturbance. It disappears with defervescence, 
but may persist into convalescence. Lumbar puncture 
discloses a limpid cerebro-spinal fluid, with pneumococci 
or polynuclear leucocytes, cultures and inoculations both 
remaining negative. It is imperative, therefore, to admit 
that Kernig's sign in pneumonia may occur as the result 
of functional disturbances of the central nervous system, 
due to the action of the toxins. The pathogenesis 
is still obscure. Several factors are doubtless involved; 
increase in the intradural pressure, and perhaps toxic irri- 
tation of the cells of the anterior horn. 

Kernig's Sign and the Lancinating Pains of Tabes. 
Tabetics, according to M. Sabrazes,* during the period of 
lancinating pain in the legs, show Kernig's sign ; after the 
crises it disappears. If a tabetic is observed in dorsal 
decubitus, while suffering from lancinating pains, he will 
be found not infrequently to flex his leg suddenly upon 
the thigh when the pain strikes him. While standing, the 
same defensive action may be produced so suddenly and 
abruptly as to make a fall possible. 

Stereoagnosis in Multiple Neuritis. A case of stereoag- 
nosis [generally called astereognosis. — Ed.] in multiple 



(1) Tlifese de Paris, 1903. Review In Revue Neurologlque, 1903, 
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347. 



110 NEEVOUS DISEASES. 

neuritis reported by Verger and Abadie^ concerned a 
woman ill with multiple neuritis inyolving all four ex- 
tremities. There was complete loss of the ability to 
recognize objects even though there was complete preser- 
vation of tactile^ algic, thermic and muscular sense in the 
hand. The stereognostic sense may, therefore, be impaired 
by the injury of peripheral nerves alone, no cerebral dis- 
turbance being implied. This is the first ease of such 
a nature reported. 

Pallesthesia. The So-called Osseous Sensibility. 
•Rydel and SeiflEer* propose the term pallesthesia to desig- 
nate the kind of sensation experienced by the application 
of the tuning-fork to some portion of the body, and which 
Egger in 1899 described and named "osseous sensibility." 
They show that this sensibility exists in all parts of the 
body, and they measure the sensibility by the duration of 
the perception. The vibrations are produced by a tuning- 
fork permitting an immediate reading. They found that 
the perception of the vibrations does not diminish by rea- 
son of the thickness of the muscular masses superimposed 
upon the bones. In disease various departures from the 
normal are noted. In eight cases of disease of the periph- 
eral nerves no general relation could be established be- 
tween the disturbances of pallesthesia and other sensory 
disturbances ; nevertheless, in three cases of multiple neu- 
ritis, anesthesia and pallesthesia were coextensive. In 
three cases of myelitis from compression, the distribution 
of pallanesthesia was controlled by the site of the lesion. 
In four cases of multiple sclerosis pallanesthesia existed 
without marked disturbance of cutaneous sensibility. In 
five cases of syringomyelia pallanesthesia was absolutely 
constant, but variable in distribution. In a case of diffuse 
myelitis and in a case of tumor of the cervical cord, pal- 
lanesthesia coincided with the anesthesia. In two cases of 
hematom3^elia, pallanesthesia was variously distributed. 

In twenty-two cases of tabes various findings were 
noted. In one case of feeble anesthesia there was no 
pallanesthesia ; in two cases there was a lack of agreement 
between the disturbances of cutaneous and osseous sensi- 
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bility; in three eases the disturbances of pallanesthesia 
were less extensive than the cutaneous sensory disturb- 
ances. In thirteen cases they were more marked ; in four 
cases there was complete agreement. Pallanesthesia ap- 
pears early and is coextensive with the ataxia. In seven 
cases this agreement was absent; in twelve it was present. 
In sixteen out of seventeen cases the disturbances of the 
muscular sense coincided with those of pallanesthesia. 
Pallesthetic disturbances frequently correspond with the 
presence of visceral symptoms. In eight cases of tabes 
and six of other affections, disturbances of pallesthesia 
were in strict agreement with disturbances of thermic and 
algic sensibility, as well as with disturbances of touch. In 
three cases ot Friedreich's disease, the pallanesthesia 
agreed with the ataxia, both in intensity and localization, 
while the disturbances of cutaneous sensibility were slight 
and very limited in extent. In a case of acute anterior 
poliomyelitis and one of spinal spastic paralysis, the pal- 
lanesthesia was very marked, while disturbances of cuta- 
neous sensibility were exceedingly slight. In a case of 
cerebellar tumor the pallanesthesia was superimposed upon 
the ataxia. In hemiplegia, disturbances of osseous and 
cutaneous sensibility coincided. Pallanesthesia was also 
found in general paralysis. In hysteria pallanesthesia ac- 
companied the other sensory losses. Eydel and Seiffer 
think that the sensibility to vibrations is a function of the 
fine nerve fibers of all of the subcutaneous tissues and not 
of the skin, since it may persist when cutaneous sensibility 
is absent. It is not a function of the periosteum or of the 
bones; it is a sort of deep sensibility, proved to be such 
by its coincidence with ataxia and loss of the muscular 
sense; it appears very early, and may even precede or 
announce a coming ataxia. 

M. Egger* expresses himself as fully in accord with 
Rydel and Seiffer if they will agree that all tissues fur- 
nished with sensory-nerves, the sJcin included, are capable 
of perceiving vibrations. If a fold of the skin is pinched 
between the fingers and raised up, the vibrations are read- 
ily felt, and the sensation is surely a cutaneous one. To 
transmit the vibrations to the bones a large tuning-fork is 
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necessary, that of Bydel and Seiffert being too small for 
the vibrations to penetrate deeply ; and the placing of an 
eboniteplacque in the handle of the tuning-fork is a mis- 
take. With such a tuning-fork only the skin can be stud- 
ied, and osseous sensibility will not be aroused. The energy 
of a vibration increases with the density of the yibratmg 
body. The handle of the tuning-fork placed on the skin 
of a fat person will transmit its vibrations to a very short 
distance; placed over the external malleolus the vibra- 
tions may be felt as high as the thigh. Hence the con- 
clusion is that the most sensitive sensory terminations are 
those about the densest tissues, particularly the bones. The 
more homogeneity between the body generating the vibra- 
tions and the body conducting them, the more perfect the 
communication of the vibrations. For example, the skin 
or muscle differs more widely in density from the steel 
tuning-fork, than does bone. Hence, the bone is the bet- 
ter conductor. Two cases were adduced, the first being 
a tabetic with perfect tactile sensibility in the legs, except 
for delayed sensation, but with complete analgesia in the 
thighs; the interesting fact being that the skin has lost 
its faculty of perceiving vibrations, while the skeleton has 
still preserved this function. The second case was one 
of facial neuralgia, showing complete loss of osseous sensi- 
bility on the impaired side, and none upon the sound side. 
The idea that osseous sensibility is a particular kind of 
sensibility is somewhat recent, yet such sensibility has long 
been known. P. Bonnier* described it in 1893, naming it 
simesthesia. For the perception of vibrations perceived in 
a liquid or aerial medium, the word seismesthesia was then 
proposed. Such perception of vibration is a derivative of 
the tactile sense, and is really a sort of false hearing. There 
is much confusion between tactile perception and auditory 
or tonal perception, due to vibration. Yet hearing is really 
a modification of the sense of touch. Wlhen the ear itself 
is involved in the transmitting apparatus, the sensibility 
to vibration elsewhere is heightened. In the intense 
labyrinthine congestion of typhoid fever, when the patient 
is wholly deaf to speech and the tuning-fork held near his 
ear, it is only necessary to touch him with the handle, even 
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in the soft parts — as the abdominal well, the breast, the 
pulp of the great toe, even the bed-clothes, — ^to arouse the 
patient by a sound which he is able to repeat. This is the 
paracousia of Weber, and it is this which Egger, observing 
it in the deaf-mutes in Dejerine's service, has discovered 
as something quite new. Egger first attributed this sen- 
sibility to the bones and periosteum ; Eydel and Seiffert at- 
tributed it to all of the subcutaneous tissues. The vibra- 
tion sense is very generally distributed in the animal king- 
dom, and also in various tissues ; it is the effect of an im- 
mediate tactile analysis, so vigilant and so sensitive that 
in many deaf-mutes and deaf people, hearing is thought to 
be reawakened and reeducated, when only the sense of vi- 
bration is aroused. [As yet the significance of variations 
in this sensitiveness to vibrations is too indefinite to be of 
value in practice. — Ed.] 

Choline in Cerebro-Spinal Fluid as a Sign of 
ITeryous Degeneration. Beference was made in the 1903 
Year Book (September, p. 127) to a derivative of lecithine 
first described by Mott and Halliburton, called choline, 
said to be found only in the presence of more or less active 
degeneration of nerve-tissue. Search made by S. A. K. 
Wilson* for this body in normal cases, and also in cases of 
albuminuria, pulmonary tuberculosis, asthma, and rheu- 
matism, resulted negatively. On the other hand, in cere- 
bral hemorrhage, tabes, late epilepsy, Jacksonian epilepsy, 
hysterical paraplegia, transverse myelitis, etc., choline was 
present. Thirty cases were examined with the following 
results: In 12 cases of tabes, old or recent, 10 resulted 
positively; positive results were obtained also in late and 
in Jacksonian epilepsy, in a case of cerebral tumor, one 
case each of hematomyelia, of transverse myelitis, and 
acute syphilitic hemiplegia, and 3 cases of cerebral soften- 
ing. In 3 cases of old hemiplegia it was found once; in 2 
cases of cerebral hemorrhage, once ; one of the latter being 
examined fifteen hours after the stroke at a time too early 
for degeneration to have been established. In a case of 
hysteria showing a typical paraplegia, the result was nega- 
tive; and in a case of Jacksonian epilepsy somewhat re- 
sembling hysteria, the presence of choline led to a diagno- 
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sis of an organic lesion. Interesting is the lack of any re- 
lation whatever between the cytology of the cerebro-spinal 
fluid and the presence of choline. Lymphocytosis was ab- 
sent in but one case of tabes, and in this case choline was 
present. In two cases where choline was absent, a lympho- 
cytosis was present. This is in accordance with known 
facts, a lymphocytosis implying an inflammation of the 
meninges, and the choline implying a lesion of the paren- 
chyma. 

NEUEOSES. 

Hysteria. 



Paroxysmal Meningism and Hental Childishness in 
Hysteria. The patient, a girl of eighteen years, is a 
curious example of the association of two syndromes, the 
one somatic (meningism), and the other mental (childish- 
ness), both of them being paroxysmal in nature. The pa- 
tient whose case is reported by Dupr6 and Camus,* en- 
tered with an elevated temperature, and typhoid fever was 
suspected on account of a slight bronchitis, diarrhea, head- 
ache, malaise, insomnia, tenderness in the right iliac fossa, 
and vomiting of bile. There were no rose-spots. The 
diarrhea soon ceased, but the temperature, pain, and vom- 
iting persisted. From May 16 to 19 the temperature 
varied between 105 and 106 degrees. Before this time, 
even though fever was present, the body had felt cool, and 
the patient's physical condition had seemed wholly out of 
proportion to her temperature-chart. N"ow, during the 
high fever, meningitic symptoms appeared, intense head- 
ache, cephalic crises, converging strabismus, more pro- 
nounced on the right side, myosis, slight left facial paresis ; 
retracted abdomen, the tache cerebraJe, a positive Babinski 
sign on the right side, with plantar hyperesthesia on the 
same side ; increased patellar reflexes. Kemig's sign, how- 
ever, was absent. Lumbar puncture, done May 17, showed 
the cerebro-spinal fluid to be clear, normal in appearance 
and pressure, without a lymphocytosis. The negative re- 
sult of lumbar puncture and the good appearance of the 
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facies led to a reservation in making a fatal prognosis. On 
the evening of May 18 the temperature suddenly fell from 
105 to 99 degrees in the rectum, and 98.6 in the axilla. 
There was marked diminution of the sensory symptoms, 
but a right hemianesthesia was present. The Babinski 
sign was still evident. The following day there was a 
gradual disappearance of the meningitic symptoms, of the 
strabismus, headache, etc. ; but at the same rate that the 
signs of meningism disappeared, a peculiar mental condi- 
tion, of which the most striking characteristic was what 
may be called puerility or childishness, developed. The pa- 
tient, in her habits, her gestures, language, tendencies, sen- 
timents and occupations, showed an absolute regression of 
mentality to the mental state of childhood. This reversion 
was not intermittent, called forth by visitors ; it was con- 
tinuous and spontaneous. Examples of her writing, of 
her drawings, which she would ziot admit were hers after 
her cure, evidenced this very completely. The mental 
reaction when a doll was offered her was the exact counter- 
part of the mental reaction of a girl of five or six years. 
Besides showing this childishness the patient was dis- 
tracted, absent-minded ; when she replied to questions, she 
came back, as it were, from a dream. Towards the end of 
May the childishness gradually faded away, and Babinski's 
sign, present until May 20, had disappeared. By June 1 
mentality was normal, and July 1 she was dismissed from 
the hospital. 

November 11 the patient reentered, much cast down by 
the recent death of a sister from tuberculous meningitis. 
The same symptoms of meningism and of puerility were 
repeated as in May, except that each was very much milder 
than in the first attack, so that she was dismissed November 
16, cured. During the second period no Babinski sign 
was elicited. [This case is very interesting as showing 
Babinski's sign in a case which recovered, evidently with- 
out organic lesion of the pyramidal tracts, though it is not 
demonstrated that a functional lesion of those tracts may 
not have existed. The case does not abstract anything 
from the value of Babinski's sign, therefore. The case is 
also interesting as being a mate to the case of Brissaud and 
Bruandet, a report of which appeared in the Year-Book, 
September, 1903, p. 119.— Ed.] 
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Hysteria; Cerebral Disturbances Apparently Oto- 
genic in Patients with Tenderness over the Kastoid. 

Among the hysterical aflfections of the mastoid, cer- 
tain cases of pseudo-mastoiditis are complicated by cere- 
bral symptoms such as photophobia, headache, dizziness, 
delirium, etc. These signs, added to that of hyperesthesia 
of the mastoid, may give the almost perfect picture of a 
meningitis or of a cerebral abscess secondary to middle-ear 
disease. Two groups of such hysterical cases exist, those 
with cerebral symptoms associated with no real ear disease, 
and those associated with middle ear disease. In the first 
group without an organic foundation A. Bouyer* describes 
three of his own cases, two with meningitic symptoms and 
one with a pseudo-vertigo of Meniere's type, the diagnosis 
being confirmed by the negative results of examination of 
the ears and of hearing, and also by their course. In the 
second group, hysterical symptoms, engrafted upon actual 
disease such as otorrhea, abscess of the middle ear, may 
lead to the diagnosis of meningitis purulenta, and cerebral 
or cerebellar abscess. Some cases have even been tre- 
phined. Differential diagnosis is aided by the lack of bal- 
ance between the degree of organic disease and the extent 
of the subjective complaints ; by the manifest exaggeration 
of the latter in numerous instances; by the atypical course; 
by the absence of disturbances in pulse and respiration; 
by the presence of neuropathic taints or hysterical stig- 
mata. As a final measure lumbar puncture with cytologic 
examination of the cerebro-spinal fluid remains as the most 
important differential measure. 

Treatment. Ee-Edncation.' The preponderating role 
in any satisfactory treatment of hysteria is the psychic 
treatment. The psychic disturbance in hysteria is the ex- 
pression of an organic modification, although unknown, of 
the nerve-cells or of their inter-relationships, and against 
these organic modifications other therapeutic measures are 
advisable, such as forced feeding, hydrotherapy and elec- 
tricity. Still, psycho-therapy is the sheet anchor of treat- 
ment. This does not mean mere hjrpnosis'or suggestion ; it 
means re-education. The patien* must be taught to keep 

(1) Revue hebd. de Laryngologle. d'Otolosrieb et de Rhinologie, 
4.903, pp. 577-609. 
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HYSTERIA. 117 

himself from his own thoughts, sensations and morbid in- 
clinations; he must be taught to think and to feel in a 
healthy manner. Thus the physician becomes a sort of 
guide, a kind of moral tutor, whose stronger and more en- 
lightened mind shall strengthen and direct the wavering 
and perverted mental bent of the patient. Treatment 
should be by a series of conversations, each one of which 
should be composed of two separate portions : ( 1) . At first 
there should be an explanatory chat, in which the physician 
should demonstrate to the patient the nature of his disturb- 
ances, and unravel before his eyes the whole psychic mech- 
anism. He should be shown that his fears are idle; that 
he must show more courage, and more resignation; and 
steps of real progress toward a cure should be emphasized, 
with the express purpose of arousing hope and confidence 
in a cure. (2) . The second part of the chat should be de- 
voted to suggestion, or to re-education in a more literal 
sense of the word, or to persuasion. Thus there will be 
eliminated from the mind the diiferent sensations or emo- 
tions which keep in play the hysterogenic mechanism. And 
secondly hope will be kindled, then belief, and finally con- 
viction of cure from nervous troubles. Confidence, more 
than any or all medication is the true tonic which will for- 
tify the nervous system against future attacks. 

Akinesia Algera' has been observed in Germany, Rus- 
sia and America, but no case has been reported in England 
or France. In Italy the first work on the subject is the 
monograph by Mingazzini, two cases by Cavazzani, one case 
by Mazucchetti and Gilardoni, one .by Eummo, one by 
Brunazzi, and one by Paganelli, eight altogether of the 
twenty-nine cases recorded. Akinesia most frequently ap- 
pears between the age of twenty and thirty years, the ex- 
tremes being twelve and fifty years. The present case, re- 
ported by Forentini, is in an orphan girl only ten years old, 
whose mother had nervous attacks, and whose sister is hvs- 
terical. The child was badly cared for, was poorly nour- 
ished, and wretchedly clothed. Four years ago on a day 
especially cold and damp she felt pains so severe in her 
calves as to make walking impossible. They put her to 
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bed and rubbed her and she was able to move her legs freely 
in bed. As soon as she was placed upon her feet she cried 
out and writhed with pain. That condition lasted all win- 
ter with exacerbations and remissions, disappearing in 
springtime. In the following winter the pains returned; 
in the hospital in bed she was not troubled, but out of 
doors she could not walk. There was hyperesthesia lim- 
ited to the calves and the posterior surface of the thighs. 
Sensations of warmth in these regions were well endured, 
but sensations of cold caused excessive pain. Anesthesia was 
found on the anterior surface of the lower extremities, and 
in the regions beneath the breasts and over the ovaries. 

All authors admit that akinesia algera is a syndrome of 
hysterical nature, but the pathogenesis is vague. Ballet 
believes that astasia-abasia is produced in certain hysterics 
by a fixed idea born from some incident connected with 
walking; and in this instance such a cause may well be 
found in its onset on a cold, damp day while the patient 
was walking. Indirect suggestion cured the little girl at 
the hospital, but after she returned to her home the syn- 
drome recurred because she was unable to oppose her orig- 
inal idea. 

PSYCHASTHENIA. 

Spasms and Tremor in Psyohasthenia. [Fsychasthenia 
is a term employed by Kaymond and Janet to 
express what may be called the psychic forms of 
neurasthenia. In it they include many kinds of what 
has long been known as neurasthenia, but it has now come 
to be more generally recognized that the mental or psychic 
element in neurasthenia is exceedingly important and in 
many cases dominates the entire morbid condition. Par- 
ticularly Dana has recently made a very strong protest 
against including in neurasthenia all the various obsessions 
and imperative ideas, as well as the milder or abortive 
forms of melancholia and some forms of adolescent de- 
terioration or e«ren dementia precox. The Editor has 
also insisted that in many cases called neurasthenia there 
is really no nervous exhaustion, but that the disturbance 
is simply one of nervous unbalance or emotional instability 
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or abnormal mental impressionability. All of these cases 
of the psychic type are to be treated not as cases of nerve- 
exhaustion, but as mental cases.] Two cases of 
spasms and tremor in psychasthenics are reported by 
Baymond and Janet/ at first sight showing widely varying 
symptomatology, yet both belonging to the same noso- 
graphic group. The first case is that of a young woman, 
twenty-five years of age, showing crises of contracture in 
her legs. Sometimes the contractures seem typically hys- 
terical, but careful examination shows that they are not. 
The body, as seen in Figs. 8 and 9, is bent far to the left, 
the left shoulder is depressed, with the head turned and 
resting upon it. When she attempts to stand there is great 
resistance, due to stiffness of the muscles on that side. 
There was slight exaggeration in the reflexes everywhere,' 
but no Babinski phenomenon, no bladder disturbances, 
nystagmus or speech disturbances. The easy diagnosis 
was hysterical contracture, but the contracture was not of 
the hysterical appearance. In hysteria nine times out of 
ten the foot is in varus equinus, whereas in this case there 
was simple retraction of the toes, and an elevation of the 
plantar arch. Moreover, the contractures constantly 
changed; sometimes the head was turned to the right. 
Hysterical contractures, when grave, do not change in posi- 
tion, and change very little in intensity. When the con- 
tractures go from one muscle or set of muscles to another, 
it is rather a spasm than a contraction. Extensive contrac- 
tures, involving the whole side of the body, indicate a very 
severe hysteria, which ought to manifest itself by other 
phenomena, but this patient did not show a single hysteri- 
cal stigma. A study of her health history showed that two 
weeks before the birth of her first child she was greatly ter- 
rified by a thunder storm, a lightning-bolt having struck 
near her upon her left side. She could not sleep that 
night, and rapidly these motor disturbances followed, due 
to the fact that at the least noise to the left, she turned 
her head in that direction. Delivery made the symptoms 
worse. For four months they were very severe, but gradu- 
ally a normal state was reestablished. Of late, however. 
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family differences have brought out the old trouble in its 
entirety, and an unfortunate course of cantharades plas- 
ters made matters very much worse. 



Pigs. 8 and 8. — Spaflm of Paychaatbenla. — Baymonil sod Janet. 
The second case cdUcerned a man of forty-eight years 
who trembles eonetantly, all over his body, the tremor be- 
ing rapid, eight oscillations per second instead of four to 
six as in Parkinson's disease. There is no muscular stiff- 
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ness and there are no burning sensations, ttie face is not 
mask-like, there is neither retropulsion nor anteropulsion. 
He comes of a neuropathic family, has since childhood 
been timid, restless and very sober; he has never married; 
has probably not lost his virtue, fear being the restraining 
factor. There is both agoraphobia and basophobia. Both 
cases are alike. The disturbance of motion, whether 
spasm or tremor, belongs to a group of physical and moral 
symptoms different from those of hysteria or paralysis agi- 
tans. They must be looked upon as cases of psychas- 
thenia, the main symptoms being examples of the ^^forced 
agitations^^ of psychasthenia. Such agitations do not re- 
main vague: they are systematized. In the case of the 
woman the lightning to the left led to the dominance of her 
spasms on the left side; and in the case of the man the 
tremor of fear was picked out, exaggerated and general- 
ized. A diagnosis is important, for upon it depends the 
treatment. Suggestion and the therapeutic measures made 
use of against hysteria, are without value in these cases. 
Proper food, avoidance of constipation and intoxication of 
any sort, are the absolute requisites for cure. Psychologic 
treatment should consist in distracting their attention 
from their accidents, in teaching them to use their will 
power, and thus stop the agitation. 



Epilepsy. 

Late Epilepsy. Epilepsia tardiva is epilepsy develop- 
ing after the thirtieth year in the male and after the twen- 
ty-fifth year in the female. Ten to fifteen per cent of all 
cases of epilepsy belong to this category. There is only 
one form of epilepsy, late epilepsy being only a special 
kind of ordinary epilepsy. Late epilepsy is found only in 
those showing hereditary predisposition, sometimes direct, 
often neuropathic, rarely toxic or infectious, but always de- 
generative. The stigmata of degeneration, indices of de- 
velopmental troubles, are met with quite as frequently as 
in ordinary epilepsy. Late epilepsy is, nevertheless, symp- 
tomatic if that term is understood to mean that it is due to 
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a disturbance of the organism by known agents, and that 
it is in a certain measure bound up in the symptomatology 
of these agents. Chief of these are traumatism, alcohol, 
syphilis, various diatheses, and cardio-vascular diseases. 
Arterio-sclerosis, however, never causes the lesions of true 
epilepsy; the circulatory disturbances which it calls forth 
can only be considered as a secondary exciting cause oper- 
ating upon a predisposed soil. The manifestations of late 
epilepsy are the same as those of ordinary epilepsy. The 
frequency of mental impairment is not an increased one. 
Treatment is the same as for epilepsy in general, combined 
with suppression of the exciting causes. 

Localization of the Lesions Causing Jacksonian Epi- 
lepsy, with Facial and with Femoral Aura. F. Dri- 
vet's* researches have embraced only those cases of 
Jacksonian epilepsy beginning with a facial or with a cru- 
ral aura. The following results have been obtained; I. 
Jacksonian Epilepsy with Facial Aura. Motor Zone: 
lower third of the Rolandic area, 9 cases; lower third of 
ascending frontal, 6 cases ; middle third of ascending fron- 
tal, 1 case; ascending frontal and anterior f rentals, 6 
cases ; middle third of ascending parietal, 1 case ; middle 
and lower third of ascending parietal, 1 case; leg-center, 3 
cases; total, 26 cases. Outside of Motor Zone: second 
frontal gyrus, 1 case; third frontal gyrus, 2 cases; tem- 
poral lobe, 3 cases ; corpus coUasum and anterior portion of 
optic thalamus, 1 case; cerebellum, 2 cases; total, 9 cases 
— 35 cases. II. Jacksonian Epilepsy with Femoral Aura. 
Motor Zone: upper third of motor zone, 13 cases; paracen- 
tral lobule, 2 cases; upper third of ascending parietal, 3 
cases : total, 18 cases. Outside of Motor Zone : first frontal 
gyrus, 1 case; superior parietal gyrus, 2 cases; anterior 
corpora quadrigemina and cerebral peduncle, 1 case ; total, 
4 cases — 22 cases. Jacksonian epilepsy in itself alone, 
therefore, does not indicate the precise topography of the 
cerebral lesion. Jacksonian epilepsy beginning in the face 
or leg indicates in the majority of cases (92 per cent) a 
lesion of the Eolandic area. When the lesion lies in the 
Rolandic area it is most often situated at the level of the 
center for the movements of the part of the body affected, 

(1) Thfese de Bordeaux, 1908. Review^ in Revue Neurologlque, 
1903, p. 1052. 
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but it may be situated above or below it, or in another 
portion of the motor area. Study of the symptoms may 
furnish strong probabilities as to the location of the lesion; 
the most important of these symptoms are the aura and 
the paralysis. The existence of an aphasia may aid the 
topical diagnosis; nevertheless, no sign is of absolute 
value. 

The NeurooocouB of Bra in the Blood of Epileptics. 

Mention was made in the Year Book of 1903, (September, 
p. 125) of the neurococcus of Bra. The conclusions of 
Bra have been since attacked by Besta and also by Tirelli 
and Brossa,* who are strongly opposed to the idea that spe- 
cific germs may be found in the blood of epileptics. They 
readily admit finding granulations resembling Bra's de- 
scription of neurococci ; but such granulations are far from 
being constant. They doubtless are derived from the frag- 
mentation of morphologic elements in the blood; they cer- 
tainly are not micro-organisms. 

The Toxic and Therapeutic Properties of the Blood 
Serum of Epileptics, Mention was made in a former Year 
Book (September, 1902), of Ceni's serum treatment for 
epilepsy, his paper on the subject having taken the Craig 
prize in this country in 1901. Nothing has come qt it. 
Sala and Eossi,' experimenting upon the most favorable 
cases which they could find for possible benefit from the 
serum-treatment draw the following conclusions: (1) 
The injections of blood serum from one epileptic into 
another have never had any favorable influence upon the 
course of the disease. (2) There has never been any 
toxic effect, transient or permanent; the patients remained 
absolutely neutral after the serum injections. 

Thyroidean Epilepsy, Basten' has followed several 
cases of epilepsy in whom enlarged thyroid glands were 
present. Whether the glands cause epilepsy, and if so, 
whether by pressure upon the cervical vessels or by the 
elimination of some toxin is a question unsolved. Basten 
believes that the thyroid glands secrete various substances 
absolutely necessary for the maintenance of normal action 
of the nervous system, and that they also destroy certain 

(1) Riforma Medica, 1008, p. 934. „ ^ 

(2) Gazetta Medica Lombarda, 1903 ; Nob. 18 and 19. Reyiew In 
Revue Neurologigue, 1903 , p. 789. ' 

(3) Revue Neurologique, Aug. 81, 1903 ; p( 855. 
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leucomaines circulating in the blood and poisoning nerve- 
tissue. At all events, the absence or the perverted quality 
of the thyroidean secretion is capable of awakening a 
latent epilepsy. In these cases the administration of one- 
half to one gram (7^ to 15 grains) of iodothyrin leads to 
great improvement in their condition, and even in some 
cases to the complete disappearance of the convulsions. 

Jerking of Muscles as a Masked Form of Epilepsy. 

Jerking of various muscles of the upper or lower limbs^ or 
of the trunk, is not rare in the intervals between epileptic 
seizures, notwithstanding that all mention of it is ignored 
in many recent descriptions of epilepsy. Very rare, how- 
ever and very little known is the fact that such jerking may 
for years be the only manifestation of epilepsy. The pa- 
tient of Ballet and Bloch,* a girl of seventeen years, at the 
age of twelve began to show a kind of muscular jerking 
involving the upper limbs, but sometimes the lower ones 
also. The twitchings occurred about two or three times a 
week^ and were especially common toward the menstrual 
period. They came at all times of the day, forenoon, after- 
noon, or night, but when they came at night it was only 
when the patient arose to satisfy her needs. They were 
never associated with loss of consciousness. For five years 
they continued in this same form, until finally, the pa- 
tient having arisen during the night, and having had a 
few of the jerkin gs, uttered a cry and fell to the floor in a 
typical epileptic fit, which was followed by a deep sleep. 
In the discussion of the case Meige called attention to the 
fact that tics are often epileptic in nature. The frequent 
coincidence of convulsive movements with micturition, 
their occurrence at night or in the early morning, and at 
intervals of several days, all point strongly toward an epi- 
leptic origin. 

Disturbances of Consciousness in the Post-Epileptio 
State. A. Pick* has analyzed a series of replies to ques- 
tions put to an epileptic immediately after a convulsion. 
He studied in particular the symptom of perseveration, 
(a word expressing a condition of cortical domination by 
one word or idea, so that nothing else is uttered), and the 



(1) Revue Neurologique 1903 p. 735. ^^^ , „ 

(2) Annales Medico-psychologiques, 1003. Abst. In Revue Neu- 
rologiqae, 1908, p. 787. 
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reaction following perseveration. His conclusion is that 
the obscuring of consciousness results from a rupture in 
the cohesion of associated ideas. He notes that several 
series of representations may evolve independently of one 
another, and that the representations of one series may in- 
fluence the sensory impressions of other series to an extent 
sufficient to lead to the complete loss of the power of identi- 
fication; hence, producing dulling of consciousness. An 
effect of this dulling of the mind consists in the chance 
association of ideas, without reference to their intrinsic 
association. Hence, the apparent foolishness of the re- 
plies and the perseveration, a perseverance in the utter- 
ance of one word or of one idea in response to the most 
varied questions. 

Treatment; Late After-Sesnlts of Surgical Treatment 
in Essential Epilepsy/ YidaPs cases date back two years. 
The proportion of cures and improvement contrasts with 
the results obtained by Jaboulay, Jonnesco, Chipault, and 
others, chiefly for three reasons: (1) A rigorous se- 
lection of the patients, who are invariably subjected to 
preliminary treatment with amyl nitrite. Vidal operates 
upon those only who clearly show that an inhalation aborts 
a convulsion. If the attack is aborted it is fair to con- 
clude that permanent cerebral vasodilatation will have 
some chance of producing the same result. (2) Only cases 
in private practice were selected, and were operated upon 
only after a rigorous hygienic and morale treatment. In- 
veterate cases, those who had been given bromid to excess 
and subsequently abandoned to themselves, were not taken. 
(3) The extirpation of the cervical chain of sympathetic 
ganglia was very thorough, notably at the level of the first 
cervical ganglion, a very delicate field of operation. 

TJ. Alessi* subjected a certain number of epileptics to 
an alterative treatment, making use of sodic arseniate, cal- 
cic phosphate and special articles of food. Some were 
cured who were never benefited by bromids, these being 
those without hereditary taint. It would seem that the 
presence or absence of an hereditary taint should have 
some infiuence upon the therapeutic measures adopted; 



}1) ¥«-Vldal.__ Revue Neurologlciue, 1904, p. 863. 
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there should be no specific treatment for all cases of epi- 
lepsy; epileptics, not epilepsy, should be treated. 



Chorea. 

Pathology and Pathogenesis of Chorea. S. Kopczynski' 
reports an exceedingly severe case of chorea, resulting 
fatally within six weeks. There is nothing unusual about 
the case aside from its severity. The post-mortem ex- 
amination, with the exception of slight chromatolysis in 
certain cells of the cerebral cortex, showed absolutely noth- 
ing, notwithstanding the fact that all methods of stain- 
ing were used. Using these negative findings as a point 
of departure, Kopczynski reviews the various theories of 
pathogenesis since 1897, deducing only two which seem 
to him in any way justifiable. (1) The chief cause of 
the disease is in a lack of equilibrium, congenital or ac- 
quired, in the nervous inhibitory centers. (2) Chorea is 
due to infection by some pathogenic agent, which so 
changes the composition and quality of the blood that 
it acts specifically upon the nervous system. Attention 
is called to a symptom of which little mention has hith- 
erto l)een made: namely, the weakening or entire ab- 
sence of the tendon-reflexes, especially the knee-jerks. 
Oddo, in 1900, noted 100 such instances in 147 cases of 
chorea. Oppenheim in the first edition of his text-book 
says that the reflexes are unchanged, but in his last edi- 
tion states that they are weakened. Kopczynski does not 
attempt to explain the reason of such reduction. 

From an examination of 46 cases of chorea A. B. 
Granasso* concludes that the infections theory of the 
disease is best in accordance with the facts. Chorea is 
a neurosis developing upon the soil of a neuropathic he- 
reditary predisposition. Choreics are degenerates; the 
chorea follows any exciting infectious cause, but any 
other neurosis may follow equally well. Besides infec- 
tions, intestinal auto-intoxications following emotional 
disturbance, may account for some cases. 

(1) Revue Neurologlque, 1903, p. 761. 

(2) Riforma Medlca, 1903, p. 429. 
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The Pbofb^sional Neurosis op Telbgbaphebs. 

Cronbach* finds that the neurosis of telegraphers is due 
entirely to professional work independently of any per- 
sonal or inherited factor. Conditions of ventilation, the 
noise of the instruments, the long hours and concentration 
of attention upon the work, are the more important secon- 
dary causes. There are various forms of the neurosis, de- 
pending not upon severity of localization, but upon the 
grouping of the symptoms. These may be limited to sen- 
sory disturbances, especially in the left hand; rarely 
motor, vaso-motor, and secretory disturbances are also 
present. Of the sensory symptoms, most important are 
the pains, sometimes vague, sometimes piercing and burn- 
ing. Sometimes they seem to be localized in or beneath 
the skin, and may spread superficially, but they are really 
localized in the sheaths, the muscles, the bones, and the 
joints; sometimes they appear to follow the course of 
the nerves. Various paresthesias accompany the pains, a 
feeling of cold, formication, tingling, and numbness ; and 
there may be hyperesthesia or more often anesthesia of 
the skin. Sometimes there is impairment of the st^re- 
ognostic sense. Subsequently there follow the characteris- 
tic symptoms : the patient is no longer master of his fin- 
gers, and he makes mistakes without being aware of them. 
In the Morse apparatus the operator usually does not 
know how many dots he has sent, or he involuntarily sub- 
stitutes dashes for dots. 

Of the motor symptoms most important are the tonic 
or clonic muscular contractions; the paresis with droop- 
ing of one or more fingers or of the whole hand or even 
the forearm or arm itself. Sometimes there is a fine tre- 
mor, a case being mentioned involving the forearm ex- 
tensors. There is never intentional tremor. Very char- 
acteristic is the fact that the fingers and arm assume the 
proper position at the key, but there is impotence of the 
arm without any subjective sense of spasm, just as in the 
paralytic form of writer's cramp. Vaso-motor symptoms 
consist of waves of heat and cold sweeping through the 



(1) Archly f. Psycliiatrle, 1903. 
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skin, redness and swelling of the fingers. Secretory dis- 
turbances consist of sweating or dryness of the hand, or 
even of the whole side of the body. These diflferent symp- 
toms more especially affect the flexor side of the forearm 
and the palm of the hand, while the back of the hand in 
the domain oi the radial nerve remains normal. 
• 'General symptoms consist of headache, mental restless- 
ness and vertigo. All of the symptoms, especially the 
numbness and clonic twitchings, come on at first only 
after long hours of work; subsequently they come after 
very sliort periods, or even during sleep. Objective signs 
are rarely observed; these are flaccidity, slight muscular 
atrophy, and disturbances of motility; and more fre- 
quently diminution of muscular force. In some cases 
there are hypesthesia or hyp'^resthesia, painful spots and 
tremor. Eeactions of degeneration are never found. 
Sometimes Eomberg's phenomenon, Mendel's sign, and 
exaggerated reflexes are found, together with qertain dis- 
turbances of the cranial nerves, such as inequality of the 
pupils, facial paresis, diminished hearing, hyperesthesia 
in the territory of the trigeminal nerve, and tremor of 
the tongue, the latter symptoms belonging properly to 
an associated hystero-epilepsy. The prognosis is not good 
as to complete recovery; the disease is frequently com- 
plicated with writer's cramp, and there are numerous re- 
crudescences. The best treatment is cessation of work, 
with local massage and careful galvanization, and atten- 
tion to the general health. 

[If the case is fully developed or has continued for a 
long time, the only safe plan is complete and permanent 
change of occupation. It is quite ^unfair to the patient 
to subject him to a prolonged rest at considerable financial 
loss, when return to the former work will promptly de- 
velop the old trouble. It is much better at once to persuade 
him to learn a new and quite different kind of work. 
.Acute cases, and especially those in which there is an 
ascertainable determining cause, such as rheumatism, 
traumatism, or brief nervous or mental strain, respond 
readily to rest and treatment for the temporary disturbing 
element. — ^Ed.] 
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Pbriodio and Habitual NfiuRALiGHAs. 

The periodic and habitlial neuralgias to "i^hich 
E. Brissaud* calls attention are those whidh teiid 
to recur at a certain date, a certain day, or hour, inde- 
pendently of any and all external influences. The neuralgia 
obeys only one law— =-that of habit; Sometimes the 
pain comes at a time \^hieh is individual to th^ 
subject, or during some occupation individual to 
the subject. Though the hour and the occupation vary 
immensely in different patients, the pain is the same, 
being intensely severe, and by its severity betrays its 
obsessional character. Professional occupations, especi- 
ally those exacting a certain physical automatism or an 
exact use of time, are apt to lead to the condition. Ac- 
companying phenomena may be present, especially ver- 
tigo, nausea, vomiting, and even loss of consciousness. 
Until recently but little attention has been given these 
cases. Are these cases examples of an idea-sensation or 
of a sensation-idea ? Brissaud believes that the sensation 
is primary, and that it prepares and constitutes the mor- 
bid state. It is difficult to imagine an idea creating en- 
tirely a painful sensation ; but it is easy to imagine that' 
an idea, having seized a sensation, might cultivate, am- 
plify, and perfect it, and give it permanence, and so 
complete this nefarious work of artificial selection. The 
essential point in these cases is the possibility of a hallu- 
cinatory obsession of real pain, so that the patient suf- 
fers. Unfortunately, physicians get to believe that the- 
patients have the complaining habit instead of the pain 
habit. 

DISEASES OF THE BBAIN. 

Symptomatology. 

Contributions to the Study of Aphasia. Two cases are 
reported in detail by Bonhoeflfer.* Case I concerned a 
patient who received an injury to the occiput, followed 
by right hemianopia with transitory hemianopic hallu- 
cinations, and temporary disturbance of the sense of ori- 
entation. The hemianopia was permanent. Some months 

(1) Revue Nenrologique, Aug. 31, 1903 , p. 858. 

(2) Archly f. Psycmatrie, 1903 , pts. 2 and 3. 



130 NERVOUS DISEASES. 

later, there followed symptoms of cerebral compression 
with alexia, a slight degree of visual and tactile aphasia, 
and agraphia with the preservation of the ability to copy 
writing and drawing. There was also progressive hemi- 
paresis. A diagnosis was made of abscess of the gyrus 
angularis, and an operation was performed. The hemi- 
anopia persisted, associated with a certain slowness and 
a slightly spastic paresis of speech. Notwithstanding a 
second operation, the symptoms of amnesia and alexia 
persisted, and death followed from recurrence of the ab- 
scess. This case does not permit a decision as to whether 
the gyrus angularis is the word-seeing center, or whether 
alexia is due to lesion of an association-path going to the 
temporal lobe. The fact that letters were copied with no 
more or no less difficulty than geometrical figures demon- 
strates that letters do not have a special center of their 
own. Bonhoeflfer thinks that the hemianopia was due to 
cortical traumatism and not to lesions of the optic radi- 
ations. The verbal amnesia covered only the names of 
objects; noteworthy, also, was a paraphasia chiefly asso- 
ciated with the names of colors, and difficulty in the selec- 
tion of the proper words. Apparently the correct verbal 
memory occurred to the patient as soon as the object was 
seen, but there was an inability to tell its name on account 
of motor defects. It is very likely inexact to consider the 
auditory image as the only essential in the search for a 
word. 

There was also both verbal and literal alexia. The 
alexia disappeared only to reappear with the return of 
the abscess; the case, therefore, showed dyslexia, verbal 
alexia, and literal alexia, as different degrees of alexia. 
It is usually admitted that there is no agraphia in sub- 
cortical alexia; yet the patient showed disturbances in 
writing, of a variable sort. During the gathering of the 
abscess spontaneous writing and writing from dictation 
disappeared, while the copying of writing and drawing 
remained. There was, therefore, no definite psychic blinfl- 
ness, although the patient's disturbances suggested it. 
Bonhoeffer goes extensively into the question of the na- 
ture of literal alexia. The optic images of letters have a 
place of their own among the objective optic images. 
The various theories of alexia are explained and criticised 
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in the light of this case. One can only conclude that 
the concept of letters has certain physiologic peeuliari- 
tieS; for doubtless the elements of their comprehension are 
quite other than those for the comprehension of visible 
objects. BonhoeflEer does not, therefore, believe with De- 
jerine that the special center for letters is in the gyrus 
angularis. Qe notes, finally, the fact that the patient 
himself was unaware of his defects; what he did not 
know he made up without being conscious of the fact. 
Such instances are frequent; possibly the limited dura- 
tion of sensory impressions made the patient forget the 
first part of a word in reading the last part. At the 
post-mortem examination, signs of a second abscess were 
found, together with a focus destroying the optic radia- 
tions, the inferior longitudinal bundle, the white matter 
beneath the gyrus angularis, and in part the gyrus angu- 
laris itself. Moreover, old foci were found in the frontal 
and parietal lobes dating back from the traumatism. 

Case II was one of sensory aphasia of the so-called 
transcortical type. In consequence of a fracture of the 
skull, a patient presented among other symptoms an 
apraxia which was transitory. Apraxia is usually defined 
as an incapacity for putting objects to their proper uses. 
When such incapacity is due to an inability to recognize 
the objects, perception being preserved, it is called asym- 
bolia, or agnosia. At the onset the following symptoms 
were noted: no disturbance of perception of any sort; no 
hemianopia; no absolute loss of visual images (the pa- 
tient reads, although without understanding, it is true; 
and he copies very well), but an absence of the power 
of recognizing objects; complete loss of the power of 
identification by sound; partial loss of such power by 
touch, taste and smell. Bonhoeffer does not think that 
the patient^s apraxia is to be explained by difficulty in 
the identification of objects, for after a certain number 
of inexact co-ordinated movements (such as rubbing a 
cigar against a match-box), the proper movement fol- 
lowed. The real difficulty is rather an associative one, 
it being impossible for the patient readily to select the 
particular movement that is ordinarily associated with a 
particular object. Disturbances of speech at first con- 
sisted of a loss of comprehension of spoken words; spon- 
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taneous speech was preserved, with marked paraphasia} 
there was repetition (at first automatic, later voluntary) 
without comprehension of what was being repeated. Writ- 
ing from dictation was preserved, and later printing and 
writing were copied. The aphasia gradually improved, 
reading, copying and repetition being intact, and dicta- 
tion almost intact, whereas words were not comprehended ; 
and there was marked paraphasia in spontaneous speech 
and diflBculty in naming concrete things. This case was 
one of typical transcortical aphasia; the motor speech- 
center was not injured, even a hyperfunction betrayed by 
logorrhea being present. The persistence of a deficit in 
the comprehension of words, with preservation of the fac- 
ulty of pronouncing them after another, and of the facul- 
ties of reading and copying, permitted a diagnosis of an 
extensive lesion within the temporal lobe, beneath the first 
temporal gyrus. Since there was no alexia, the first tern* 
poral could not have been involved in an extensive lesion, 
because neighborhood symptoms in the form of alexia 
would have appeared from involvement of the gyrus an- 
gularis. Autopsy disclosed the lesion in the second tem- 
poral gyrus. 

The Association of Ideas in Aphasia. The psychology 
of aphasia is the more interesting the farther one pene- 
trates into the domain of mental science. The association 
of ideas is, next to memory, the psychologic phenomenon 
which best represents the complexity which characterizes 
the mechanism of thought. In order to test such associ- 
ation of ideas in aphasics, the technic of the psychologists 
was followed by Marie and Vaschide.* In each case stud- 
ied attempts were made to originate spontaneous or medi- 
ate associations by fixing the patient's attention upon one 
word, or one fact, of such a nature as to force his atten- 
tion upon any association which might be in his con- 
sciousness at that given moment. The purpose of the 
experiment was explained to the patient, so that he knew 
that he was instantly to reply either in writing or by 
speech, as soon as he comprehended the word or fact made 
use of. He was instructed to reply by a single reaction 
or a single image. Nine aphasics were selected for study. 



(1) Revue Neupoloiglque, 1903, p. 722. 
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one of them being a ease of traumatic aphasia. All were 
old patients, very well known to the examining physi- 
cians. The result showed that aphasics, whatever their 
nosographic form, have an association of ideas which is 
extremely poor, being nil in the majority of cases. 
The subjects did not find any image in the sphere of 
their intellectual consciousness; a word, a sensory ex- 
citant, an act, all seem bereft of any power of calling 
forth ideas of association. The mental eflEort to associate 
one image with another by seizing upon resemblances or 
contrasts was barren of results. Not one of the patients 
could think of a single image in the space of a whole 
minute, whereas a normal individual can call up nine or 
ten, or twenty or thirty, in less than ten seconds. 

The Sole of the Bight Hemisphere in Language. Le 

Fort' first adduces a group of facts to demonstrate that 
extensive lesions may exist in the speech center in the 
left hemisphere in right-handed individuals without a 
trace of motor aphasia. As a general rule, it may be as- 
serted that lesions of the right hemisphere may give rise 
to the different varieties of aphasia when they involve 
areas symmetrical to those on the left which are recog- 
nized as language centers. Dejerine has observed two 
cases of this kind. Jofifroy has reported a case of auditory 
aphasia in a right-handed man, due to a lesion in the 
right first temporal convolution. Possibly in these and 
other cases these individuals were really left-handed in 
infancy, but were made into right-handed individuals 
by education and training. 

The Cortical Center for Deviation of the Head, and 
Exner'e Writing Center/ A man, thirty-five years of age, 
had a circumscribed lesion at the posterior end of tiie 
second left frontal convolution (Exner's writing-center) 
and died from an incomplete section of the spinal cord 
received by a knife-wound in a cutting affray. For the 
first three weeks after the injury he was feverish and de- 
lirious, at the end of which time paraplegia and inconti- 
nence were complete, with decubitus. During this period 
it was noted that the head was always turned to the right, 

(1) Thfese de Paris, No. 267, 1903. Revue Neurologlque, 1903, p. 
885. 

(IS) Ferruccio Scbupfer. Kiforma Medica, 1903, p. 736, 
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and that it could not either actively or passively be 
brought back to the mid-line by reason of the firm contrac- 
tion of the muscles. Towards the end of his illness, con- 
tractures, atrophies, bad bed-sores, and a purulent cystitis 
developed, with urinary and fecal incontinence; and 
about nine months after his injury he died. Autopsy 
showed a depression of the skull and the antero-inferior 
angle of the left parietal bone, and in the interior of the 
skull this depression appeared as a bulging about as large 
as a two-centime piece. The pia mater of the left fronto- 
parietal gyri was thickened, and adherent to the arach- 
noid. The foot of the second frontal convolution, lying 
precisely beneath the bulging bone, was diminished in 
volume and gelatinous. The cortex was very much 
thinned out, and about a center of softening was a cica- 
tricial ring extending down into the medullary substance 
adjoining. The cord lesions are omitted as being inconse- 
quential. The main point is a lesion exactly limited to 
the posterior end of the second frontal convolution (Bx- 
ners* writing-center), this lesion having been caused nine 
months before death by a trauma which indented the 
skull and bulged the bone inward, doubtless caused a bloody 
eifusion, and left behind it adhesions of the meninges. 

Two clinical facts are of great importance: (1) In 
the monkey there is in the prefrontal region a center for 
conjugate movements of the head and eyes. In the pa- 
tient there was rotation of the head to the right, but it 
was not accompanied by any disturbance of the eye-balls. 
Can the frontal lesion found be considered the cause 
of the deviation of the head? It may be objected that 
the rotation is a phenomenon of irritation and not of de- 
struction, that it was a tonic contraction, and that it 
lasted only three weeks. Schupfer, however, refutes these 
objections and regards his case as demonstrating the exist- 
ence of a rotating center for the head at the site of the 
lesion. (2) More important, possibly, is the fact that 
the patient never showed any disturbance in writing. 
Comparison between letters written before and letters 
written after the injury showed no difference; in each 
were to be found the same manner of making his letters, 
and the same faults of writing and spelling. Hence, the 
case is very important as proving that a destructive lesion 
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of the gray substance exactly involving the writing-center 
does not necessarily cause agraphia. The fact that the 
lesion had not only destroyed the gray matter, but had in- 
volved the underlying white matter indicates that [in 
this patient, — Ed.] the posterior end of the second frontal 
convolution in the left side in a right-handed man is not 
the writing-center. Moreover, the very short time be- 
tween the injury and the patient's writing of his first let- 
ter makes the theory of education of the right center 
thoroughly untenable. 

DyBantigrapUa. The case reported by G. Gulbenk* 
concerned a physician, seventy years of age, who was 
troubled with a disturbance of speech accompanied by 
paresis of the lower right side of the face. The mouth 
deviated to the left, but the tongue was not paretic in 
any part. Speech, however, was slow, embarrassed, with 
bad articulation. There seemed also to be a kind of ver- 
bal amnesia of feeble degree. The reflexes were normal; 
there was no hemiplegia, disturbance of sensation, or coor- 
dination. The pen could be held properly and writing 
was legible. On dictation the patient wrote page after 
page with the greatest ease, and very legibly, without 
showing fatigue. When asked to copy, however, he suc- 
ceeded in doing the first two lines, made bad mistakes in - 
spelling in the third, and absolutely failed in the fourth, 
his writing here being wholly illegible. Yet, immedi- 
ately thereafter he wrote very properly from dictatiotu 
Eeading was preserved, but long words could not be cor- 
rectly spelled, such as gyrus supramarginalis. Compre- 
hension of words, written and €poken, was perfect and 
the three languages of which he was master were com- 
pletely retained in his memory. Evidently the path of as- 
sociation between the word-seeing center (gjnrus angula- 
ris) and the word-writing center (posterior end of the 
second frontal convolution) was involved, while the path 
between the word-hearing center (first and second tem- 
poral gyri) and the writing center remained intact. The 
disturbance described is of the same nature as the dys- 
lexia of Bums. 



(].) I^vue Ne9rolo|^qae^ 1904, p. 123r 
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The Pathology of Beading and Writing. A patient of 
twenty-seven years seen by M. E. Foerster* understands 
with diflBculty, especially with the left ear, and speaks 
very indistinctly. There is no paralysis. The patient 
went to school between the ages of nine and thirteen 
years, but was able to learn very little; and at present he 
is a harmless imbecile. He can copy with but few mis- 
takes a printed text or a manuscript, without understand- 
ing a word, or being able to read it when written. He 
knows almost all of the letters individually, and can read 
some syllables of two letters. Some letters, as *V^ and 
*%" are badly pronounced because of lisping. Curiously 
enough, he can read numbers of four figures and write 
from dictation numbers of three figures; he can also tell 
the time of day. Foerster is inclined to seek the cause 
of the speech disturbance in a defective and irregular 
brain development; because, as Brissaud puts it, many 
children, apparently normal, show auditory agraphia (in- 
ability to write from dictation) and visual aphasia (word- 
blindness), these gaps in native aptitude being later sup- 
plied by education and training. In these cases education 
is, therefore, the treatment par excellence. According to 
SoUier, ^Vriting for certain individuals is only a kind 
of drawing, destitute of all verbal meaning.^^ In the 
discussion following Foerster's article, Madame Dejerine 
called attention to the fact that it is not unusual to find 
in school children, among those who know how to read 
and write, stages exactly analogous to those shown in 
Foerster's case. Some children, of less than average 
mental capacity, fall behind in their work; and yet, if 
set to copying by the teacher, these dullards learn to 
copy with surprising facility things which they do not 
at all understand. Those who cannot learn to read, how- 
ever, should not be dubbed cases of word-blindness. This 
term should be restricted to apply to a symptom due to 
definitely localized lesions, and should not be stretched 
to include cases of congenital inability to learn to read. 
Pathologic lesions should not be confounded with faulty 
development and absence of function. 

(^) Reyue Neurologique, 1904 , p. 20Q. 



DISEASES OF THE BEAIN. 137 

Congenital Word Blindness. Brissaud^ calls attention 
to tiie case of a child who knows how to copy, but who 
does not know how to read. This seems like a huge con- 
tradiction, for copying implies a previous reading; yet 
such reading may be without any comprehension of the 
words; such reading, however, must be phonetic, since 
letters represent sounds. It cannot be maintained that 
the child copies letters as he would copy a drawing, be- 
cause he turned printed words into written ones. He 
must, therefore, know the letters, but he cannot name 
them or the words they stand for. Moreover, the patient 
cannot write from dictation. There is, therefore, both 
auditory agraphia, and visual aphasia, such visual aphasia 
being really word-blindness. It is a fact that the word- 
seeing center is congenitally defective in rare instances^ 
and such seems the case in this child. 

0. Wernicke* calls attention to the observations of Mor- 
gan, Hinshelwood, and Nettleship concerning children 
normal in all respects except one: they are unable to 
learn to read. Two cases are reported, the more detailed 
one concerning a child of ten years, of average intelli- 
gence, whose father was an alcoholic and whose brother 
was an imbecile. This child could never learn to read 
anything further than the letters of the alphabet them- 
selves. He could not read words or even short svUables. 
On the other hand, he knew perfectly the value of num- 
bers of one or two figures, and the meaning of musical 
notations. Hte wrote very badly, spontaneously and from 
dictation, and what he wrote could hardly be deciphered; 
on the other hand, he could copy writing perfectly. 
Though he could not read, he loved to be read to, and 
remembered what he heard. At school, in oral work, 
he was not at all a bad scholar. The case is an excellent 
one of congenital word-blindness, consisting essentially ' 
of an inability to learn to read phonetic signs, while ideo- 
graphical signs (figures and musical notations) are read- 
ily mastered. 

Conjugate Deviation of the Head and Eyes with Ho- 
monymous Hemianopia; Its Sensory Origin. Profes- 
sor Bard of Geneva published an article* concerning coqt 

Revue Neurolocrique, 1904, p. 101. 
Reyue Neurologique, 1904, p. 132. 
lA Sem^infS Medlcale, January 13, 190i. 
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jugate deviation of the eyes with rotation of the head of 
sensory origin, occurring in hemiplegies, the sensory ori- 
gin being insisted upon. H. Dufour' reports two similar 
cases, each showing, however, homonymous hemianopia 
on the right side, with conjugate deviation of eyes and 
head to the left. Autopsy showed central or cortical le- 
sions of the left occipital pole, thus explaining the hemi- 
anopia. In the first case the prodromal stage of irritation 
was marked by deviation to the right; but at the stage of 
destruction the deviation was to the left. In the second 
case the deviation came on pari passu with the hemian- 
opia, and improved with it Duf cur's conclusions follow : 
(1) There is an intimate connection between hemianopia 
and conjugate deviation of the eyes with rotation of the 
head to the same side, the patient looking in the direction 
toward which his head is turned. (2) The conjugate de- 
viation and the rotation of the head are not paralytic phe- 
nomena, since they could be corrected voluntarily in the 
first patient. (3) There is a close relationship between 
conjugate deviation of the eyes and rotation of the head, 
but such relationship does not necessarily imply that both 
movements are governed by a common-center, since in 
tiie second patient, by closing the eyes and by arousing a 
voluntary act destined to correct the deviation, a disso- 
ciation of the two phenomena was obtainable. (4) The 
logical deduction is that the two movement complexes are 
controlled by a motor mechanism adapted to several 
groups of muscles having one function — ^lateral vision. 
In other words, the functional disturbance is the cause 
of the attitude assumed, and this is tantamount to say- 
ing that such functional disturbances are of sensory ori- 
gin. A peculiarity of this symptom is that it is seen only 
in the coma or semi-coma of apoplexy, and never in an 
individual perfectly clear mentally. 

THE MENINGES. 

The Diagnosis of Meningeal Hemorrhag:e may be made 
with certainty today, thanks to Kemig's sign and the re- 
sults of lumbar puncture. P. Widal* reports the case of 
a patient who, after a stroke of paralysis, had a permanent 

(1) Beyne Nenrologlgue, 1904 , p. 888. 
i%) I4 Presse Medlcfile, 1908. p. 41$. 
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headache, with semi-stupor, and the presence of Kemig's 
sign; thete was no fever. Lumbar puncture, made a 
week after the stroke, gave a bloody fluid, collected by 
the three-tube method. The diagnosis of meningeal hem- 
orrhage was therefore assured; two additional punctures 
made the two following days showed a bloody fluid. The 
patient died after a second stroke and a meningeal hem- 
orrhage was found post mortem. It was subarachnoidean, 
and had collected beneath the right frontal lobe, between 
the cortex and pia mater, the blood having come from an 
aneurismal dilatation which had ruptured. The menin- 
geal hemorrhage began as a stroke and sixteen days later 
ended with a stroke. From the diagnostic standpoint, the 
value of the three-tube method, with the collection in all 
three tubes of fluid uniformly stained with blood to pre- - 
cisely the same degree, is exceedingly well illustrated. At- 
tention is called by Widal to the variations in the cyto- 
logic formulae found in the three punctures. The cerebro- 
spinal fluid obtained from the first puncture contained 
only erythrocytes; leucocytes or endothelial cells could 
not be found after most careful centrifuging. The second 
specimen, obtained two days later, showed in the midst 
of a large number of erythrocytes, some polynuclear leu- 
cocytes, for the most part healthy and not deformed. The 
third specimen, obtained five days after the second, con- 
tained in the midst of the erythrocytes a very few polynu- 
clear leucocytes and a good many lymphocytes. The 
blood, acting as an aseptic traumatic agent, was the cause 
of the leucocytic reactions. The polynuclear leucocytes 
appeared at the moment when irritation was greatest, and 
the lymphocytes at the moment when irritation began to 
abate. 



Curable Forms of Subarachnoidean Meningitic Hemor- 
rhages. Lumbar puncture has greatly aided the diagno- 
sis of meningitic hemorrhages, and has shown subarach- 
noidean hemorrhages to be much more frequent than was 
formerly supposed; moreover, a certain number recover. 
Chauffard, Froin, and Boiden* have within six months 
found six cases in one service, and one case of hemor- 
rhagic pachymeningitis. The latter is made much of in 

(1) La Presse Me4icale, 1903, p. 462? 
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classical treatises^ though it is but one-sixth as frequent 
as subarachnoidean hemorrhage^ which is ignored. Of 
the six cases^ two recovered, thus permitting the various 
changes in the spinal fluid to be studied. Lumbar punc- 
ture was made uniformly at the interval of just one week, 
and the evolution in the two cases was identically the 
same. At the beginning the cerebro-spinal fluid was 
plainly bloody, alike in the three tubes, being under some 
pressure. After settling, the supernatant fluid was nor- 
mal in aspect, clear, and with a slightly yellowish tinge. 
In the subsequent punctures the numbers of erythrocytes 
diminished rapidly, and the fluid became more yellow 
and ialso dull. Next, the fluid was less yellow, the eryth- 
rocytes disappeared altogether, and lymphocytosis began. 
No intervening polynuclear stage was found, as in Widal's 
case. From the standpoint of prognosis there is no rela- 
tion between the amount of hemorrhage and the danger 
of a fatal termination. 

Traamatio Hematoma of the Dura. Saymond^ reports 
the case of a man of twenty-eight years who fell from a 
height of six feet, striking on his head, and lost conscious- 
ness for a period of ten hours thereafter. There was no 
bleeding from ears or nose, but there was a conjunctival 
ecchymosis in the left eye. After recovering conscious- 
ness the patient complained of a vague pain in his head, 
not localized. In a week he felt nothing more from his 
fall and considered himself cured. Shortly afterwards 
a very violent headache appeared, rapidly followed by 
delirium, restlessness, and signs of depression, with stupor 
and somnolence. His general condition was good, but his 
face expressed indiflference, and mental dullness. It was 
impossible to say whether or not he was aphasic, but 
it could be affirmed that he showed mental apathy, or 
intellectual inhibition. Kernig's sign was evident, the 
tendon-reflexes were present on both sides, and Babinski^s 
toe-sign was plainly positive. Sensation seemed normal 
everywhere. There was no disturbance of the sphincters, 
nor impairment of movement of the eyeballs. The symp- 
toms indicated nothing more than cerebral compression, 
and without lumbar puncture, no diagnosis of crtwial 



il) U^ Presse Me^icale, 1903, p. 96Q. 
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heinorriiage could have been made. The eerebro-spinal 
fluid was of a greenish-yellow tinge, and contained but 
very few cellular elements, — ^lymphocytes, but no polynu- 
dear leucocytes. Since percussion of the skull caused 
upon the left side the maximum amount of pain, and 
since a conjunctival ecchymosis had formed in the left 
eye immediately after his fall, trephining upon the left 
side was advised. The operation disclosed an enormous 
hemorrhagic focus immediately beneath the dura mater, 
about the fissure of Rolando, and with a curette 210 
grams of clotted blood were removed. Improvement was 
immediate. The morning after the operation Babinski's 
toe-sign and Kernig^s sign had disappeared, and the pa- 
tient's face resumed its normal expression. Nevertheless, 
a certain degree of aphasia persisted for some days, caus- 
ing aphemia, word-deafness, word-blindness, and 
agraphia.. The aphasic disturbances subsequently im- 
proved, until the patient got up during the night and 
removed his dressings. A right hemiplegia thereupon de- 
veloped, and the toe-phenomenon reappeared, together 
with mental dullness. There was no fever, but the blood- 
count showed 14,000 white corpuscles to the cubic milli- 
metre. Lumbar puncture, made now for the second time, 
showed a clear fluid, free from cellular elements. Evi- 
dently the cord was free. A second intervention disclosed 
an abscfess at the site of the previous hemorrhage, con- 
taining 250 grams of pus, rich in staphylococci. Cure 
then followed uninterruptedly, the hemiplegia gradually 
disappearing. Two months and a half afterwards the pa- 
tient left the hospital cured of his right paresis, but still 
showing some aphasia. Subsequently, even this faded 
away. 

Tuberculosis of the Meninges. Paul Percheron" dis- 
cusses the question of diagnosis. The demonstration of 
tubercle bacilli in the eerebro-spinal fluid obtained by 
lumbar puncture furnishes the only absolute proof of the 
tubercular nature of a given meningitis. Inoculation of 
a guinea-pig, and cultures in special media, give too tardy 
information. Unfortunately, it is exceptional to be able 
to demonstrate the tubercle bacilli in the spinal fluid in 

(1) Th^se de Paris, 1903. Abst. In Beyae Neurologique, 1903, p. 
1062. 
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second period is characterized by symptoms of exhaustioil^ 
on the part of the cortical cells, and is due to toxis influ- 
ences. The third period ends in death by the exhaustion 
of the cord, death being inexplicable on the theory of ven- 
tricular hydropsia, or of neuritis. Death is rather deter- 
mined in large part by the cortical lesions ; and, it must 
be added, by the intoxication of the medulla wij;h diflfusi- 
ble poisons. 

Tubercular Heningitis Cured. Since the advent of 
lumbar puncture it has been found that about half of 
the cases of true meningitis, non-tubercular, recover; 
meningitis tuberculosa, however, is found to be almost uni- 
formly fatal. G. Alanzino's* case of recovery was that of 
a child of fourteen years, with hereditary taint, who en- 
tered the hospital with a fever and a violent headache. 
All of the usual meningitic signs were present, and need 
not be here enumerated. Lumbar puncture was done in 
the fourth week of illness, and 30 c.c. of fluid gathered; 
it was cloudy and contained traces of albumin. Cultures 
were made and a rabbit and a guinea-pig inoculated. No 
bacilli were found microscopically; lymphocytes were nu- 
merous, but polynuclear leucocjrtes very scanty, thus 
agreeing with the cytologic flndings of tubercular menin- 
gitis. After the puncture there was rapid improvement, 
and two or three days later the patient got up. A com- 
plete recovery quickly followed, and during six months 
subsequent to his departure, the patient was kept under 
observation. The rabbit did not die of tuberculosis ; but 
the guinea-pig, which was killed after flfty days, showed 
tubercular lesions. [The Editor, exercising his judicial 
faculty, cannot be quite persuaded that the above case 
was truly one of tubercular meningitis. The susceptibil- 
ity of guinea-pigs to tuberculosis is so great that the op- 
portunity for the acquisition of the disease from another 
source in a space of nearly two months is obvious.] 

Biforma Medica, 1903, p. 98e» 
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Hemiplegia and Diplegia. 

Slectrioity and Hemiplegia, Laquerriere and Del- 
herm' review the various cases of hemiplegia said to have 
been cured by electricity, and conclude that every case 
so cured was of hysteric and not of organic origin. It is 
doubtless difficult to demonstrate that all the cured cases 
were hysterical, for many of these were incompletely ob- 
served, the reflexes not having been examined; but, on 
the other hand, not one of these cases is proved to have 
been organic. At any rate, since the advent of careful 
examination of the reflexes in all cases, there has never 
been recorded a single organic case cured by electricity. 
Although, in organic hemiplegia, the action of the galvanic 
current is powerless to promote absorption after hemor- 
rhages, still, it is of value as an adjuvant therapeutic 
agent in a strength of thirty to forty milliamp^res, in 
combating muscular atrophy and edema. In hysterical 
hemiplegia electricity given in a violent form will act sug- 
gestively. For contractures, vigorous faradization of the 
opposing muscles is of value. A form of hemiplegia due 
to an organic lesion but having associated with it hys- 
terical symptoms is very common. In these cases elec- 
trical treatment, even very energetic, will somewhat mod- 
ify the symptoms due to the engrafted neurosis, leading to 
a rapid but limited improvement. All cases on record of 
partial recovery undoubtedly belong to this category. 

Infantile Cerebral Paralysis and Diplegia Without Epi- 
lepsy^ In the September volume, 1903 (p. 182), Dejerine's 
case of Little's syndrome of spinal origin was reviewed. 
In attempting to differentiate the cerebral from the very 
rare spinal form, Dejerine noted particularly the absence 
of epilepsy in the latter. Pierre Marie* investigated this 
point in 13 infantile hemiplegics in his service. Of these 
only two had ever had an epileptic seizure, and these only 
transitorily; not one of the 13 has epilepsy at present. 
Moreover, the intelligence does not invariably suffer in 
the cerebral form, as Dejerine stated was the case, for 
Marie showed a case of diplegia in whom the faculties 
were fairly well preserved. Dejerine in reply stated that 

(1) Bulletin de la Soci6t6 d'Electro-theraple, 1903. Revue Neu- 
rologique, 1903. p. 942. 

(2) Revue Neurologique, 1903, p. 727. 
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epilepsy is a cortical disease, and that Marie's cases, be- 
cause of the absence of lesions, were doubtless all of 
them subcortical cases, subcortical being defined as any 
part of the pyramidal tract from just beneath the cere- 
bral cortex to the spinal cord. In his own service, cu- 
riously enough, were three cases of infantile cerebral 
paralysis, all epileptics. 

TUMOES. 

Tumon of the Brain.' The surgery of brain tumors 
18 both rare and difficult. Although it has been slower 
in evolution than other branches of surgery, it has made 
notable and continuous progress. Both diagnosis and in- 
tervention, to be of value, should be very early; and the 
employment of the x-ray may be of some benefit in mak- 
ing an early diagnosis. Topographical localization^ al- 
though necessary, does not need to be quite so exact as 
formerly, since the skull at present can be more widely 
opened; nevertheless, all the facts demonstrate that the 
results are better when the tumor is found without seardi 
at the time of the operation; that is to say, when the 
diagnosis is exact. Statistics based upon 344 operated 
cases show that the patient dies in 18 to 20 per cent of 
cases from primary accidents. Von Bergmann's corre- 
sponding figure in 1899 being 25 per cent. The number 
benefited by intervention was 64.06 per cent. Some were 
relieved of their violent pains and headache, of their ver- 
tigo and mental sluggishness; others were relieved of 
their convulsions and paralyses; a great number (6() per 
cent) completely recovered their eye-sight. About half 
of those operated upon (176 in 344) reported permanent 
improvement or cures. When it is remembered that about 
one-<half of all operated cases were sarcomata and glio- 
mata, the result is a very striking one. The progress 
already realized in technic of operation, and in rapidity 
of opening the skull, augurs well f(Jr the future of brain 
surgery. Opening the skull is only the preliminary step ; 
the time should be saved for finding and removing the 
neoplasm. 



(1) M. Duret. Revue Neurologique, 1904 , p. 229. 



[It is to be regretted that more brain operations are 
iaot done in two stages. The Editor is quite sure that he 
has a number of times seen the life of a patient jeopardized 
because so much time was consumed in opening the skull, 
arresting hemorrhage and preparing to remove the growth, 
that the patient was in no condition to endure the neces- 
sary manipulation and laceration of the l?rain. So far 
as he knows there is not a single valid objection to a wait 
of four days or a week between opening the skidl and the 
attempt to remove the tumor.] 

Most of the tumors reported (214) occurred in the 
motor field; 42 cases involved the frontal lobe; 34 
the parietal lobe, occipital, and temporo-sphenoidal 
lobes ; and 52 the cerebellum. In arriving at a topicaJ 
diagnpsis the following law, enunciated by Buret, is of 
value: If th^ mental disturbances antedate the motor 
ones, the lesion is in the frontal lobe; if they follow the 
motor ones, they are along the fissure of Rolando; if 
both sets of disturbances appear simultaneously^ the tu- 
mor is in both regions, or else it is deep-seated. 

Tumor of the Frontal Lobe. Lucas-Championnierre* 
reports the case of a man who long presented the symp- 
tomatology of Jacksonian epilepsy, the initial sign being 
in the territory of the left arm, from whose brain a small 
tumor was removed. The tumor was thought to be in tiie 
ascending frontal and parietal convolutions, close to their 
beginning at the fissure of Sylvius. At the operation 
these gyri were found intact, and the neoplasm was 
found in the first and second frontal gyri. This case 
again demonstrates the fact that Jacksonian or partial 
epilepsy does not necessarily indicate a lesion in the motor 
cortex, but may indicate one adjacent to the motor cen- 
ters. See Jacksonian Epilepsy, p. 122. 

Tumors of the Occipital and of the Temporo- 
Sphenoidal Lobes. Tumors of the Occipital Lobe. Ac- 
cording to H. Duret* the most characteristic manifesta- 
tion of tumors of the occipital lobe is homonymous 
j;iemianopia. As a rule, it is seldom isolated; it is most 
often associated with word-blindness, hemiplegia, and 
hemianethesia. (A) Isolated homonymous hemianopia 

" (1) iociete de Chlrurgle, April 1, 1903. 
(2) Revue Neurologique,. 1903, p. 1029. 
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occurs m tumors involving the mesial surface of the oc- 
cipital lobes, especially the cortex about the calcarine 
fissure and the cuneus lobe. According to some authors, 
tumors of the lingual and fusiform gyri are also capable 
of giving rise to this isolated symptom. Striking in- 
stances of such tumors are given from the literature. The 
only differential diagnosis necessary is the ruling out of 
tumors involving the primary optic centers and the optic 
tracts. Such lesions are not isolated; therefore, asso- 
ciated symptoms will lead to a correct localization. (B) 
Hemianopia complicated with hemiplegia or hemianes- 
thesia. Such syndromes are caused by the existence of a 
tumor involving the mesial or inferior aspect of the oc- 
cipital lobe, penetrating into the medullary substance. A 
tumor springing from the posterior horn of the lateral, 
ventricle, by involving the optic radiatipns of Gratiolet 
and the sensory fibers of the posterior limb of the internal 
capsule might provoke such a syndrome; or a tumor of 
the optic thalamus by destroying the posterior limb of 
the internal capsule and the optic radiations, might give 
rise to the same picture. In Jang's case, where a sarcoma 
occupied almost the whole of the occipital lobe, there was 
paresthesia and analgesia of the right hand and face, 
because the neoplasm had partially invaded the inferior 
parietal lobule. (C) Hemianopia, associated with sensory 
aphasia (word-blindness, alexia), and agraphia. Those 
tumors which involve the outer surface of the occipital 
lobe, and encroach upon the underlying white matter, cut 
ofiE the sensory fibers leading from the visual centers to 
the word-seeing center in the gyrus angularis. Thus, by 
reason of the destruction of the optic radiations of Gratio- 
let, hemianopia is produced, and by reason of the destruc- 
tion of the fibers to the word-seeing center, word-blindness 
is produced. If the tumor extends its pernicious infiuence 
as far forward as the temporal gyri, word-deafness may 
follow. Not only TT»ay word-blindness be produced, but 
also psychic blindness, objects not being recognized by 
the sense of sight. Agraphia is caused by involvement 
of the occipito-f rental association tract. (D) Extensive 
tumors of the occipital lobe lead to a great variety of 
symptoms; sensory aphasia, hemianopia, hemianesthesia, 
hemiplegia with contractures, etc., by reason of their in- 
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volv€ment of all three surfaces of the occipital lobes, and 
of the internal capsule. Thus, in the case of Wallenberg, 
a double glio-sarcoma of the right occipital lobe, besides 
the general signs of cerebral tumor and convulsive attacks, 
there was secondary dilatation of the lateral ventricles, 
perforation of the anterior horns, and by means of an 
opening through the cribriform plate and ethmoidal cells, 
a permanent discharge of cerebro-spinal fluid from the 
nose (150 c.c. every twelve hours). Attention is called 
to the fact that facial paralysis and paralysis of the ex- 
ternal rectus muscle may occur in occipital tumors, due to 
compression of the seventh and sixth nerves at tide base 
of the brain. 

Tumors of the Temporo-Sphenoidal Lobe. The diag- 
nosis of tumors of the temporo-sphenoidal lobe is based 
upon three general considerations: (1) The common 
center of hearing is in the mesial portion of the first 
temporal convolution; behind it, in the posterior third 
of the first and second temporal gyri is located the word- 
hearing center. A motor center is located in this lobe, 
that for the pricking up of the ears in animals and for 
the rotation of the head and movements of the eyes in 
man, the so-called sensory-motor auditory center, (Pre- 
vost, Bechterew, Heitz and Bender). (2) Not only 
because the temporo-sphenoidal lobe contains the word- 
hearing center, but also because its underlying white mat- 
ter is rich in association speech-tracts, it plays a very 
important part in the functions of language. Very 
marked sensory aphasia, therefore, involves lesions of this 
lobe. (3) Since the anterior-inferior end of the temporo- 
sphenoidal lobe is lodged deep in the middle cranial 
fossa, tumors of this portion will compress the basal 
structures and the cerebral peduncles; hence, the neigh- 
borhood symptoms of compression are of great localizing 
value. 

(A) Tumors causing common deafness or word-deaf- 
ness as the chief symptom. A case of Eaymond's showing 
the general symptoms of tumor and deafness in the left 
ear with vertigo, reeling gait and mental dulness, with- 
out any motor phenomena or epileptic attacks, showed a 
cystic hemorrhagic glioma in the centrum ovale of the 
left temporal lobe- More usual are the cases of isolated 
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word-deafness in tumors of the temporal lobe. The only 
motor troubles ever associated with word-deafness due to 
involvement of the temporal cortex, involve the associated 
movements of listening. Very interesting is the case of 
Heitz and Bender, with epileptic crises, the aura consist- 
ing of an abrupt rotation of the eyes and head, in which 
a small abscess was found in the second temporal con- 
volution. (B) Tumors characterized by sensory aphasia. 
Since so much of the first and second temporal convolu- 
tions functionate as the word-hearing center, and since 
so much of the underlying white matter is traversed by 
the association pathways connecting the various centers 
of language, tumors of this area are competent to bring 
forth a §?eat variety of aphasias, in relation to speech, 
reading, writing and singing. To differentiate these cases 
from tumors of the gyrus angularis and the inferior pari- 
etal lobe it is enough to state that the latter show word- 
bllindness and hemianopsia as the leading symptoms, 
whereas tumors of the temporal lobe show auditory aphasia 
and paraphasia as the leading symptoms. Brissaud, how- 
ever, located a neoplasm at the posterior extremity of the 
fissure of Sylvius because of the absence of motor disturb- 
ances and of hemianopia, and the presence of diminished 
acuity of hearing, and of aphasia (paraphasia and verbal 
amnesia), even though word-blindness appeared as a 
symptom ; and Broca removed the tumor. A case of Som- 
mer^s, an architect who had lost all idea as to the meaning 
of geometrical drawings and of figures, and who showed 
paraphasia and agraphia without hemianopia, revealed 
an endothelioma at the same point. (C) Tumors with 
symptoms of compression of nerves at the base of the 
brain, or associated with hemiplegia or hemianesthesia, 
usually are located on the mesial and inferior surfaces 
of the temporal lobe, occupying the middle cranial fossa; 
thus they are in contact with the cerebral peduncles and 
the optic tracts. If facial paralysis is present it is be- 
cause of compression of the seventh nerve where it enters 
the petron. If the external rectus is paralyzed, it is be- 
cause a tumor located in the fusiform, or lingual, hip- 
pocampal, or ucinate gyrus, compresses the si5;h nerve. 
If ophthalmoplegia, with intense mydriasis, strabismuB, 
and ptosis, is present the motor-oculi is involved. ^If there 
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is hemiparesis or hemianesthesia, either the internal cap- 
sule or the cerebellar peduncle is compressed. Tumors 
associated with anosmia or with hallucinations and other 
disturbances of smell frequently indicate the temporal 
lobe for their location. Siebert diagnosticated a tumor 
of the uncinate gyrus because of disturbances of smell and 
hemianopia, the latter due to compression of the neigh- 
boring optic tracts. 

Complete Bemoval of the Temporal Lobe in a Case 
of Cerebral Tumor. Edinger" reports the case of a 
young man of nineteen years who was suddenly seized with 
vomiting; diplopia, and loss of sight. Three months later 
he showed bradycardia and paresis of the left facial nerVe, 
without any other peripheral disturbances. A diagnosis 
was made of tumor of the posterior part of the right 
island or of the right temporo-sphenoidal lobe, and oper- 
ation disclosed a melanosarcoma in the latter location. 
After its removal there was a transient left-sided hemi- 
plegia. He recovered little by little, but did not under- 
stand what was said to him ; there was diminished sensa-« 
tion on the left side of the face, and the stereognostic 
sense failed in the left hand. Ten days after leaving the 
hospital he passed into coma and died a few days later. 
At autopsy it was discovered that the entire right tem- 
poral lobe had been removed. Edinger concludes from 
his analysis of the case that the removal of the right 
temporal lobe gives rise to no characteristic signs. 

Symmetrical Sclerosis in the Occipital Lobes. L. 

Marchand' reports a case of a patient whose sight began 
to fail in 1897, and in whom blindness became total in 
five years' time. The right halves of the visual fields were 
first involved, producing a very slowly progressing left 
hemianopsia. Ultimately, the patient lost all vision ex- 
cept at and about the macula. As long as any vision 
remained colors were recognized as clearly as form. At 
the autopsy, at the apex of the occipital lobes the dura 
mater was adherent to the pia, the membranes being the 
thicker the nearer one approached the occipital poles. 
The convolutions beneath, internal and external, were 



(1) Review in Revue Neuroloffique, 1903, p. 778. 

(2) Nouvelle Iconographie de la Salpetri^re, 1903, pp. 100-108. 
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sclerosed. This case seems to demonstrate that there are 
no separate cortical centers for the perception of colors 
apart from form and light. Despite the extent of the 
pathologic process, the patient kept almost to the last a 
very small visual field at the fixation point, possibly due 
to the fact that a few healthy fibers were found dissemi- 
nated in the optic radiations. 

Tumor of the Choroid Plexus of the Fourth Veu- 
triole Leading to Uncontrollable and Fecal Vomiting. 

Classic authors make no mention of vomiting of central 
origin so excessive as to lead to reversed peristalsis and 
fecal emesis. The case of a man of forty-five years re- 
ported by M. J. Paviot,* is one of cerebral syphilis with 
markedly tabetic symptoms. At first there was very ob- 
stinate constipation with severe rectal crises, lasting a 
month, succeeded by forty-eight hours of intense diarrhea, 
and then by a second period of absolute retention of fecal 
matter and of gas. During this period vomiting began, 
with hiccoughing. At first the stomach contents were 
regurgitated, then the vomitus became brownish-black 
with a fecal odor. The abdomen was merely retracted, 
painless upon pressure; the pulse and facial appearance 
were good, and the temperature only 99.8° F. There was 
no hernia and no visible peristalsis indicating obstruction. 
Eectal examination was negative. After forty-eight hours 
of expectant treatment exploratory laparotomy was per- 
formed, and absolutely nothing found. The following 
day vomiting ceased but hiccoughing persisted; the bow- 
els moved, but the temperature began to rise. Coma and 
death rapidly supervened. Autopsy was absolutely nega- 
tive until the brain was removed, when a tumor the size 
of a pigeon's egg was found compressing (but not ad- 
herent to) the floor of the fourth ventricle. Clinically, 
l)cfore the onset of the vomiting and before the explora- 
tory laparotomy, the patient showed the following symp- 
tomatology: syphilis at the age of eighteen; lancinating 
pains in the legs and a girdle sensation twelve years ago ; 
in the last two years of the patient's life, a series of 
epileptiform attacks, with reappearance of the lightning 
pains and girdle sensation, and the onset of an amaurosig 

Jl) Revue ^feiBrolojrlque, 1903. p, J036, 
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rapidly leading (within five or six months) to total 
blindness; paresis of all four extremities, and slight 
atrophy chiefly involving the left leg; areas of hyper- 
esthesia and of pain upon the trunk and legs ; Romberg's 
phenomenon; the patellar reflexes almost completely abol- 
ished; the tendo- Achilles reflexes entirely so; optic 
atrophy; incontinence of feces and urine at times. The 
diagnosis of cerebral tumor was rendered difficult by the 
absence of all localizing paralytic phenomena. There was 
a generalized asthenia keeping the patient, for the most 
part, in the dorsal decubitus, and all his movements were 
slow and deliberate; he could not clothe himself without 
aid ; he could not walk without support, though there was 
no tabetic ataxia or reeling-gait. Tabes was suggested 
because of the optic atrophy, the specific history, the 
lancinating pains, the girdle sensation, the absent Achilles- 
jerks, and the much reduced knee-jerks. On the other 
hand, he showed no ataxia in walking, and the sense of 
location of his limbs was perfect, notwithstanding the 
presence of Romberg's phenomenon. These details are 
mentioned to show that pressure by a tumor upon the 
floor of the fourth ventricle, without any direct involve- 
ment .of the underlying tracts, may call forth a syndrome 
presenting many of the symptoms of tabes, without giving 
rise to nuclear, medullary or pontine symptoms, except 
the vomiting possibly due to compression of the pneumo- 
gastric nucleus. Curiously enough, however, there were 
no laryngeal, respiratory, or circulatory disturbances. 
The fecal character of the vomitus, unique in cerebral 
tumors, is only to be explained by the uncontrollable 
character of the vomiting, its duration permitting the 
establishment of reversed peristalsis. The method of 
emesis was "cerebral" in type, being produced without 
effort — a kind of regurgitation, alternating with fits of 
incessant hiccoughing. [It may be suggested that the 
generalized asthenia, the slow and deliberate movements, 
the inability to clothe himself unaided, and the inability 
to stand, all indicate a cerebellar lesion, or a lesion in- 
volving the cerebellum in neighborhood-symptoms. — Ed.] 

Multiple Carcinomatosis of the Central Hervons System. 

Siefert' reports four cases of multiple carcinomatosis 

(1) Summary in Revue Neurologlque, 1903 1 p. 771* 



i56 NERVOUS DISEASES. 

a peculiar reeling gait. All of these symptoms, except the 
last, are those of brain tumor in general; and although 
it is true that they occur earlier, run a more rapid and 
more intense course, in cerebellar than in cerebral tumors, 
they have nothing specifically characteristic in themselves. 
Indeed, symptoms just as severe, developing just as rap- 
idly, may occur in basal and certain frontal tumors. 
Moreover, there are numerous cerebellar tumors of slow 
evolution and of slight intensity. From the standpoint 
of operative therapeutics it is obviously useless to wait 
for a rapid and severe syndrome to develop, and to judge 
of the location of a tumor by the severity of the symp- 
toms. (I) The experimentalists, chiefly Luciani and 
Thomas, have done much in establishing cerebellar symp- 
tomatology. The cerebellum plays both a static and a 
dynamic part, interference with the former function en- 
tailing disturbance of equilibration both standing and 
walking; and interference with the latter entailing as- 
thenia and atonia. There are, therefore, three cardinal 
symptoms of cerebellar lesions in general: asthenia, 
diminution in the energy of contractions ; atonia, flaccid- 
ity of the muscles; and astasia, disturbance of the equi- 
libratory function. This latter symptom has been hitherto 
more or less confused under the general terms of cere- 
bellar ataxia and cerebellar asynergy. 

Astasia. — Disturbance of the equilibratory function 
leads to a peculiar reeling, drunken-man^s gait, vertigo 
being the leading motif. The patient stands with legs 
far apart upon a broad base of support, the head and 
body inclined toward the side of the lesion if the latter 
is irritative, and the legs trembling more or less violently. 
If he walks, he turns toward the side toward which the 
body is arched ; he therefore cannot walk a straight line, 
but instead festoons along. There is a marked tendency 
to fall toward the side of the lesion, though there are some 
exceptions to the rule. Though in England and America 
use is made of the term ''cerebellar ataxia," there is no 
real ataxia. The feet are not shot out irregularly beyond 
or short of a proper destination; the patient does not 
come down hard upon his heel; Romberg's sign is lack- 
ing, in that closure of the eyes is without influence upon 
standing. 



Associated with astasia is cerebellar asynergy, best de- 
scribed by Babinski. Its chief characteristic is a disturb- 
ance of the faculty of rapidly associating various move- 
ments. Babinski indicates six tests for the presence of 
this syndrome. (1) In walking, the trunk remains be- 
hind^ failing to follow the legs ; it is, therefore, necessary 
to pull the patient forward when he walks with assistance. 
(2) In standing, if the body is pushed backward, the legs 
remain fixed, rigid, and do not yield as in a normal man, 
so that equilibrium may be regained. (3) When the 
patient lies flat on his back and then attempts to regain 
the sitting posture, the thighs flex and the heels rise. 
(4) If the patient while seated attempts to touch with 
his foot an object placed above or before him, the thigh 
and leg are extended, not simultaneously, but irregularly 
and jerkily. (5) If the patient lies on his back, he can 
hold both legs in the air perfectly steadily, because cere- 
bellar asynergy is static, not kinetic. (See Volume X, 
1903, pp. 159-163.) (6) Attempts at a very rapid alter- 
nation between supination and pronation fail in cerebellar 
lesions. To this symptom Babinski has given the name 
^^diadodokinesia." 

Asthenia and Atonia. — These are more properly lesions 
of deficit but are not infrequently present in large cere- 
bellar tumors of a destructive nature. Frequently the 
asthenia is so marked as to suggest paresis or paralysis, 
the patient being frequently unable to execute certain 
movements, to walk, or even to stand. If the patient 
attempts to walk exhaustion rapidly follows, and he falls 
unless supported. The weakness, as a rule, is associated 
with violent trembling of the legs. Not only is there 
asthenia of the lower extremities, the upper are also in- 
volved. The arms and hands tremble violently; they 
are unskillful, clumsy, especially in voluntary movements. 
These disturbances sometimes have a choreic appearance, 
or are suggestive of the intention tremor of multiple 
sclerosis. The arms are asthenic, weak, and rapidly tire. 
The early fatigue of arm and leg is due to the fact that 
the cerebral hemispheres, acting vicariously, become rap- 
idly exhausted. Even speech is affected, scanning and 
delayed enunciation having been noted. The atonia is 
betrayed by the patient's posture in the upright position. 
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There is flaceidity to the point of complete loss of tonus 
on th^ side of the body which is the seat of destructive 
cerebellar lesion; consequently, the body is arched to the 
opposite side (skoliosis). If the lesion be irritative there 
is increased tonus on the diseased side, and the body is 
arched with the convexity away from the lesion. Most 
tumors are irritative. To Luciani the credit of elucidat- 
ing these symptoms is due. 

II. A second group of symptoms of cerebellar tumors 
has been added by the clinicians. Occipital headache is 
frequent and intense, often preceding paroxysmal crises, 
occurring both nocturnally and diurnally. The crises are 
pains in the neck, vomiting, and vertigo. Percussion in 
the occipital region may so evidently arouse this head- 
ache as to be a diagnostic sign of value. Witness 
the case of Eotgans and Winkler, giving a cracked pot 
sound owing to the fact that the size of a cerebellar 
growth was so unusual as to lead to a parting of the bone 
at the lambdoid sutures. Stiff-neck, occurring parox- 
ysmally, or existing permanently is frequently present. 
It may occasion forced attitudes of the head, turning it 
up and back, or rotating it laterally, and may or may not 
be associated with ocular spasms. The contracture wbich 
it causes may extend to the muscles of the trunk, and 
cause a very characteristic opisthotonos. In these cases 
the patient cannot bend the neck ; indeed, he tries rather 
to immobilize the head with^his hands ; or if he turns it, 
he turns the whole upper part of the body with it, as in 
rheumatic torticollis. Epileptiform attacks. Attacks of 
epilepsy, although relatively rare, have been reported in 
the symptomatology of cerebellar neoplasms, a patient of 
Marchand's showing as the only symptom a series of epi- 
leptiform convulsions, followed by violent delirium. More 
frequent is the cerebellar ictus characterized by loss of 
consciousness without convulsions, as reported by Trenel 
and Eaymond. Paralyses and contractures do not occur 
when the tumor is limited to the cerebellum itself As- 
thenia, a progressive loss of power on exercise, often 
suggests paresis or paralysis, but no real paresis or paral- 
ysis is present unless the pyramidal tracts are involved as 
a neighborhood symptom. These cases of asthenia are 
sometimes very puzzling, as in a patient of Babe and 
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Martin who felt a sensation of fatigue and of weakness 
in all four extremities^ walking being impossible; y^t 
the authors describe the symptoms as a simple astiienia 
without paralysis. The same impotence or asthenia may 
exist in the ocular muscles; real ophthalmoplegia means 
compression of the nerves at the base of tiie brain. 
Nystagmus may be present in cerebellar tumors as well 
as in lesions of deficit. Disturbances of Reflexes. Bisien 
Huissell insists that they are increased in experimental 
lesions of the cerebellum; and they are at least more 
marked npon the side of the lesion if it is uipiilateral. 
Clinical facts corroborate this assertion. If the tumor 
involves both lobes, both knee-jerks are exaggerated (Eay- 
mond). Exceptions occur, as in cases reported by Trend, 
Sabrazes, Babinski, Selby, Curzio and others; still, the 
law of Bisien Bussell in the main holds perfectly good: 
reflexes are increased (or altered) on the side of the lesion. 

Disturbances of Sensation and Intellect — The nega- 
tive value of and absence of sensory disturbances in cere- 
bellar lesions is very great. In the great majority of 
instances the intelligence remains intact, at least in the 
early stages. Intellectual beclouding, mental dullness, 
etc., occur only from compression, and its results: 
hydropsy of the ventricles, edema, and toxic infection. 
Those cases, associated witii loss of hearing, sight and 
smell, as in Baymond's case, are so from distant com- 
pression. 

Topical Symptoms, — ^Although the whole cerebellum 
may be reached in an operation, stUl it is better that the 
exact site of the tumor be known. In which hemisphere 
does it lie? (1) The experimental researches of Luciani 
and Thomas show that the effects of unilateral cerebellar 
lesions are direct, that is, are exerted iipon the same 
side a^ those of the lesion. (2) The exact location of 
the headache and the exact location of the area of max- 
imum tenderness on percussion offer presumptive evidence 
but are pot certain. (3) The asynergy, asthenia, atonia, 
are on the homonymous side of the body when the lesion 
is in one hemisphere. (4) Botation and falling is toward 
the side of the lesion. The eyes usually look toward the 
side of the tumor. (5) The reflexes are exaggerated (or 
altered) on the side of the lesion. (6) The most certain 



160 NERVOUS DISEASES. 

sign is afforded by the phenomena of compression Or irri- 
tation of the nerves at the base of the brain, or of the 
sensory and motor tracts of pons and medulla; paralyses, 
hemipareses, hyperesthesias, blindness, deafness and loss 
of taste. These phenomena, when present, are on the 
side of the lesion. 

Lesions of the TForm.— Thomas describes thus the ef- 
fects of extirpation of the worm: 'immediately after 
the operation the head is forcibly retracted, and the trunk 
is also arched backward (opisthotonos) ; the anterior ex- 
tremities are in forced extension ; the eye-balls are affected 
by vertical nystagmus." Clinically, the symptoms of tu- 
mor of the worm are much like the icti produced experi- 
mentally. There is opisthotonos, and any other disturb- 
ances present are practically equal on the two sides. 
Lesions of the upper or of the lower surface cannot as 
yet be diagnosticated. Tumors of the middle cerebellar 
peduncle give rise practically to the same symptoms as 
lesions of the hemispheres. 

[We regret that Buret did not include in this remark- 
ably good paper tumors of the cerebello-pontine angle; 
that is, tumors in the space at the anterior apex of the 
cerebellum and where the medulla joins the pons. Growths 
in this region are quite frequent, are ordinarily easy to 
localize, but are exceedingly difficult to remove. In some 
cases the cerebellar symptoms predominate but are asso- 
ciated with cranial nerve signs which make the diagnosis 
of tumor and its location relatively simple. These tumors 
may be divided for practical purposes into those spring- 
ing from the nerve trunks, those arising from the sub- 
stance of the pons, cerebellum or medulla, and those at- 
tached to bone. The first are much more operable, the 
second seldom removed with safety and the third, so far as 
the Editor has been able to learn, invariably fatal.] 

Conclusions, — There is a remarkable agreement between 
the experimental results and clinical symptomatology. 
In both cases there are disturbances of equilibration and 
of tonus, incoordination, cerebellar asynergy, and exagger- 
ation of the tendon-reflexes. Clinically, there is also a 
characteristic occipital headache, stiffness of the neck, 
with more or less marked opisthotonos, and in some cases 
epileptiform attacks, cerebellar ictus, paralyses and con- 
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tractures. The integrity of general sensibility is constant 
and pathognomonic. Mental disturbances, if they exist, 
are consecutive, and the result of the general eflfects of 
encephalic tumors. A topical diagnosis is indispensable 
for tne surgeon, and many localizing symptoms exist. Of 
the latter the compression neighborhood-symptoms are 
the most important. The eflfects of unilateral cerebellar 
lesions are direct. Falling is almost always toward the 
side of the tumor. If the tumor is in the worm, both 
sides of the body are equally affected. 

The Position of the Head as a Diagnostic Sign. The 

case reported by F. F. Batten,' as illustrating the 
diagnostic value of the position of the head in cases of 
cerebellar disease, is that of a girl of five years who 
showed frontal pain associated with vomiting, loss of sight 
first in the' left eye and then in the right, unsteadiness 
of gait with a tendency to fall backwards, and transitory 
deafness lasting two or three days. "When standing or 
sitting she held her head to one side, so that her left ear 
was approximated to her left shoulder; her face was 
turned to the right, and the chin was slightly elevated; 
there was a slight spinal curve, with the concavity to the 
left. The eyes were noticed as tending always to the 
left, and did not come over easily to the right. The 
incoordinate miovejments of the right side were more 
marked than those of the left, but there was no loss of 
power. The knee-jerk was obtained on the left side, but 
not on the right.^' Figure 10, better than any descrip- 
tion, sliows^ the peculiar poise of the head. The child's 
"perception of light was doubtful. The right pupil was 
larger than the left, both were large and reacted feebly 
to light. JTystagmus was more marked when the child 
looked towards the left than when looking towards the 
right. There was no squint, or paralysis of ocular muscles. 
There was slight facial weakness of the left side, but 
hearing on the two sides was equal. There was a general 
unsteadiness of the hands, but the intention tremor and 
incoordination was more marked on the right side than 
on the left, and the grasp of the left hand was better 
than that of the right. The same weakness was noticed 



<1) Brain, Spring, 1903, p. 71. 
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in the right leg when the patient attempted movements 
against resistance. When stood with her eyes shut and 
her feet close together, she on the first occasion fell 
backwards and on the subsequent trials fell to the left." 
iutopey showed a recent tuberculous meningitis, but 



more important was a hard calcareous mass about the 
size of a hazel-nut, which lay in the substance of the 
right lobe of the cerebellum. Microscopic examination 
of the cerebrum was negative, and microscopic exam- 
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ination of the cerebellum showed no more than loss of 
^bstance occasioned by the solitary tubercle already men- 
tioned. In this case, then, it is shown that a definite 
position of the head was assumed in consequence of the 
tumor is the right lobe of the cerebellum. 

Conclusions. — First: ^^A definite attitude of the head 
is not infrequently seen in cases of cerebellar disease in 
man, that position being with the ear approximated to 
the shoulder on the side opposite to lesion, and with the 
face turned up to the side of the lesion. Secondly : This 
position of the head, so far as the approximation of the 
ear to the shoulder is concerned is the reverse, while the 
position of the face is the same as that seen after experi- 
mental ablation of one lobe of the cerebellum." * * * 
*'Can the sign be used as a symptom of diagnostic value ? 
A bare affirmation might lead to error, for the relative 
value of this sjrmptom in comparison with the other 
symptoms of a cerebellar lesion is a question which needs 
most careful consideration in each individual case. It is 
pyobably a symptom of less importance than incoordina- 
tion or weakness. Thirdly: The fact that the position 
is sometimes present in cases in which there is no gross 
lesion of the cerebellum is a further reason for not at- 
taching too great importance to the position assumed by 
the head. In conclusion it may be said that as an addi- 
tional confirmatory sign of cerebellar tumor the position 
assumed by the head is of value, but too much importance 
should not be attached to its presence alone, or when 
opposed to sjrmptoms which have been shown to possess 
greater diagnostic value." 

Tumor of the Auditory Nerve. Two cases of tumor 
of the auditory nerve, occurring only a few months 
apart, were recently observed in Jean Lepine's* service, 
and very careful autopsies made. Their symptomatology 
is very like that of cerebellar tumors, yet there are some 
distinctive points. The first case, a woman of forty- 
seven years, suffered for two years with nocturnal head- 
aches and noises in her left ear which subsequently be- 
came absolutely deaf. For the last year there was pro- 
gressive amaurosis, more marked on the right side. There 

(1) Revue Neurologique, 1903, p. 1104. 
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was vertigo, with a tendency to fall to the left, and dur- 
ing the last three months of her life, weekly attacks of 
epilepsy. Left facial paralysis, marked disturbance of 
deglutition, no paralysis or disturbance of sensation, ex- 
aggeration of both knee-jerks, and double choked disc, 
were the remaining symptoms. The second case, a man 
of fifty-one years, with the history of a fall six years 
before, first showed vertigo fifteen months ago. Gradu- 
ally a left facial paresis supervened, and deafness became 
complete. There was also severe pain in the left side of 
the head, progressive amaurosis, more rapid in the left 
Gy^> ptosis and paralysis of the external rectus on the 
left side; double choked disc; and no reaction of the 
left pupil to light, though the right reacted properly. 
Sensation in the territory of the trigeminal nerve was 
intact. The knee-jerks were slightly exaggerated; Rom- 
berg's phenomenon was present; the gait was cerebellar 
in type. In each case a tumor of the auditory nerve was 
found. In the first case the tumor was in size inter- 
mediate between a pigeon's and a hen's egg, was firmly 
adherent to the petron, and had very much compressed 
both cerebellum and cerebrum. In the second case the I 

tumor, a little larger than a pigeon's eggy had also com- 
pressed the cerebrum and cerebellum and had enlarged 
the internal auditory meatus, thus compressing the pars 
intermedia of Wrisberg, and the seventh nerve. 

Auditory nerve tumors are very rare, and their symp- 
tomatology unknown. The recent work of Fritz Harib- 
mann (1902) is based upon 25 cases, the whole number 
thus far recorded. Ordinarily these tumors lie in the 
cerebellar fossa, against the posterior wall of the petron, 
being attached to the edge of the internal auditory 
meatus. They are usually easily enucleated, and are 
often separated from the brain tissue by the membranes. 
Clinically, the leading symptom is the primary existenw^ 
of the deafness associated with normal ear findings, and 
with facial paralysis. Subsequently, the symptoms of 
cerebral tumor appear. Since the tumors are of slight 
malignity, or even benign and easy to enucleate, early 
diagnosis permitting operation is imperative. 



DISEASES OF THE SPINAL COBD. 165 

DISEASES OP THE SPINAL CORD. 

Myelitis. 

Acute Optie Henromyelitis. Clifford AUbut in 1870 
called attention to the fact that certain cases of acute 
myelitis might be accompanied by acute optic neuritis; 
and in 1895, Devic, in the thesis of his pupil, Gault, con- 
taining 17 cases of such association, proposed the term 
"acute optic neuromyelitis." A recent article by Weill 
and Gallavardin (Lyon Medicale, 1903, Aug. 9) has 
brought the number of cases up to 24 or 25, with about 
one-third that number of autopsies. A case is reported 
by Brissaud and Brecy* of a boy of sixteen years, seized 
with violent fronto-orbital headache, followed the next 
day by dimness of vision, and on the second day by weak- 
ness in his legs so that walking became difficult. On the 
fourth day of his illness there was double pupillary stasis, 
more marked upon the right side, with tortuous, dilated 
veins. The right pupil was very wide, vision was much 
reduced, and the light reflex failed. The left pupil 
responded to light and accommodation, and vision per- 
mitted the counting of fingers at eight inches. Walking 
was impossible. Kemig's sign was not present; there 
was no stiffness; the knee-jerks were somewhat keen; 
there was a trace of ankle-clonus on the left side ; Babin- 
ski's toe-sign was bilaterally present; anesthesia was ab- 
solute for both touch and pain in the lower half of the 
body as high as the floating ribs; the abdominal muscles 
were contracted; there was constipation but not involve- 
ment of the sphincters; there was no fever; the pulse 
was 70; the cerebro-spinal fluid was limpid, but con- 
tained lymphocytes and some polynuclear leucocytes. 
Many other interesting points were noted. In nine days 
death took place and examination showed the presence 
of a myelitis, the lesions apparently limited to the peri- 
vascular spaces and the white matter of the cord. The 
optic nerves showed an optic neuritis to be present. So 
rapid a course is rare in neuromyelitis optica acuta, Weill 
and Gallavardin's case having survived eighteen weeks, 

^1) R«YiiQ N^urolo^lque, 1904, p. 4^, 
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Acnte Myelitis in Carcinoma. Two cases of acute 
myelitis in secondary carcinoma of the dura mater or of 
the cord are reported by Ballet and Laignel-Lavastine/ 
Neither case presented any spinal symptoms until within 
two or three weeks of death. At the autopsy, besides 
numerous primary visceral cancers, there were found in 
the one case secondary cancerous nodules in the cord, and 
in the other a plaque of cancerous pachymeningitis ex- 
terna, and in both of them acute transverse myelitis. 
The rarity of the secondary localizations of cancer in 
the cord, and the capital role played by acute myelitis 
in the flaccid paraplegia induced the authors to report 
the cases in full. The first case, cancer of the stomach, 
showed flaccid paraplegia with involvement of the sphinc- 
ters, and cutaneous anesthesia extending as high as a 
hand-breadth below the nipple. Autopsy revealed carci- 
noma of the stomach, spreading to the vertebral bodies, 
a cancerous embolus in an artery of the dura mater 
anterior to the seventh dorsal segment of the cord, and 
acute diffuse myelitis at the ninth dorsal segment. The 
second case, generalized visceral cancer, showed flaccid 
paraplegia, involvement of the sphincters and cutaneous 
anesthesia extending as high as the umbilicus. Post 
mortem, there was carcinoma of the body of the pancreas, 
apparently primary; secondary carcinoma of the liver, 
the peripancreatic, pre-renal, mediastinal and tracheo- 
bronchial glands; extension to the dura mater with in- 
tegrity of the vertebrae; pachymeningitis externa carci- 
nomatosa from the tenth to the eleventh dorsal segment; 
compression and degeneration of the right posterior root 
of the tenth dorsal nerve, without cancerous infiltration; 
and acute diffuse myelitis extending from the twelfth 
dorsal segment to the third lumbar. In the first case 
the spread of the cancer by way of the lymphatics towards 
the spinal column, with the formation of an embolus of 
an artery of the dura, made possible a cancerous coloniza- 
tion within the dural sheath, without the latter having 
been involved in the cancer. In the second case the 
spread of the carcinoma through the intervertebral for- 
amina made possible a pachymeningitis externa; and the 
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cord, since the inner layer of the dura remained intact, 
was not even touched by carcinomatous material. In 
these cases the acute myelitis alone seems competent to 
explain the flaccid paraplegia, since the tumor masses 
could only have produced signs of irritation. The mye- 
litis itself was not due to compression, for the areas 
involved were not compressed, nor was it a carcinomatous 
infiltration, as microscopic examination demonstrated. It 
was simply an ordinary toxic infectious acute myelitis. 
The authors are unable to find in the literature more 
than three cases of secondary spinal cancer by the gen- 
eralization of primary visceral cancer. 

Meningo-Myelitis Tuberculosa. A case of meningo- 
myelitis tuberculosa with discrete lesions and acute para- 
plegia, reported by Dupre, Hauser and Sebilleau," showed 
clinically a complete fiaccid paraplegia with exaggera- 
tion of the tendon-reflexes, abolition of the cutaneous 
reflexes and the presence of Babinski's toe-sign; involve- 
ment of the sphincters; almost complete anesthesia ex- 
tending as high as the eighth dorsal vertebra; severe 
trophic ulcers, and death in coma after a few days of 
mental disturbance. The evolution of the disease went 
on pari passu with the development of a pulmonary and 
pleuritic tuberculosis, and required but two months in 
all. Autopsy showed a slight cerebral meningitis; no 
Potfs disease; a pachymeningitis tuberculosa extending 
from the sixth to the tenth dorsal vertebrae; a slight 
leptomeningitis with thickenings of the septa and foci 
of marginal myelitis; disseminated vascular sclerosis; 
an old fibrous tubercle in the ependyma at the level of 
the eighth dorsal segment; no degeneration of either 
white or gray matter in the cord. Stress is laid upon 
the slight intensity of the lesions of the central nervous 
system, the absence of compression notwithstanding the 
presence of pachymeningitis, and the absence of cord 
lesions. That the process ending in death was the re- 
mains of an old one is proved by the presence of a 
sclerotic tubercle of the cord, which was evidently the 
cause of severe spinal pain five years before the paraplegia. 
Clinically, the coexistence of an absolute flaccid paraplegia 

(1) Revue Neurologlque, 1903, p. 1173. 
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and exaggerated tendon-reflexes with Babinski's toe-sign 
is noteworthy; attention is also called to the progressive 
disappearance, some days before death, of the phenomena 
of increased reflexes. Possibly if the lesion were of slower 
development the paraplegia might have become spastic. 
Very unusual is the almost complete anesthesia, the disturb- 
ance of the sphincters, and the trophic ulcers, since these 
symptoms are uniformly regarded as the index of trans- 
verse myelitis, which did not exist in this case. This con- 
trast between the slight degree of fascicular or transverse 
lesions of the cord and the great development of clinical 
signs has been noted by Long and Machard, but never so 
markedly as in this case. Possibly the explanation is to 
be found in a toxic inhibition of the spinal functions; 
and possibly the case explains the apparent cure of certain 
paraplegias secondary to Pott's disease, studied by Charcot 
and Michaud. The anatomo-clinical evolution of the 
process seems to have been from below upward, from cord 
to brain; and when the lesions, by their tardy invasion of 
the cranial meninges, invaded the cerebral cortex, then a 
psychopathic syndrome developed. 

Landry's Paralysis. 

E. F. Buzzard's* article on the pathology and bac- 
teriology of Landry's paralysis comprises ( 1 ) a brief 
critical review of our present knowledge of the 
pathology and bacteriology of Landry's paralysis; 
and (2) the record of an investigation of a fatal case of 
the disease, including (a) the isolation from the blood 
of a micrococcus which does not conform with any pre- 
viously described organism; (b) its discovery in the dura 
mater of the patient; and (c) the result of its inoculation 
into rabbits. "Put shortly, the results of the investigation 
are as follows: (1) A micrococcus was isolated in pure 
culture from the blood of a patient who died of Landry's 
paralysis. (2) An organism indistinguishable from that 
which was cultivated, was found in large numbers in the 
external part of the spinal dura of the same patient. (3) 
A subdural injection of the cultivated coccus into a rabbit 
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produced after some days a rapidly spreading palsy. (4) 
The same organism was discovered in the dura mater of 
the rabbit and isolated in pure culture from its blood. (5) 
The changes in the nervous system in both the patient and 
the rabbit were of the kind produced by toxins, and in 
neither case was the microbe to be demonstrated in the 
nervous structures themselves or in the pia-arachnoid." 
"In cultures the coccus was generally diplococcic, each 
diplococcus having the appearance of a split pea; fre- 
quently they were grouped as tetrads, or as sarcinae. They 
exhibited verv marked differences in size, some of the cocci 
being quite three times the size of others. In the smaller 
colonies the cocci were less often diplococcic and more 
uniform in size than in the larger colonies. In the tissues 
of both the man and the rabbit the organism exhibited the 
same morphologic characters, except that they were less 
pleomorphic. They were frequently intracellular. They 
were never encapsulated or lanceolate. In culture the 
cocci took the anilin dyes indifferently well, and often 
unequally. Specimens taken from the primary cultures 
did not retain any color by Gramas method, but those 
taken from sub-cultures and from cultures derived from 
the blood of the rabbit were partially or completely stained 
by that method." 

[It may be well to add that because a distinctive coccus 
was found in this case we are not to conclude that every 
case of Landry's paralysis is due to this micro-organism. 
Landry's paralysis, as now understood, is less a disease 
than a symptom complex. Even after exclusion of as- 
cending myelitis and the ascending forms of multiple 
neuritis, either of which may present the clinical features 
of Landry's paralysis, it is likely that many diflEerent 
toxins may affect the nervous system in such a way as 
to produce the grouping and succession of symptoms de- 
scribed by Landry. Multiple neuritis is caused by many 
poisons, some known, others unknown. In like manner, 
Landry's paralysis probably has a various etiology. — Ed.] 
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Spinal Hemorbhaoe. 

PatholoCT. W. R. Gowers* in an article entitled ^^Syrin* 
gal Hemorrnage Into the Spinal Cord/^ insists upon defect 
of development in many cases showing medullary cavities. 
These cavities are limited by the embryonic tissue, which 
may constitute a sharply limited gliomatosis or a diffuse 
gliosis. Such developmental defect exists at times with 
symptomatology; at other times the symptoms are very 
vague, and the diagnosis- more difficult. A hemorrhage 
may take place into a spinal cavity and cause very char- 
acteristic sympt6ms. 

Gowers reports a case of flaccid paraplegia with acute 
beginning, with intense pains and exaggerations of thermic 
sensibility. At the autopsy a hemorrhage was found in a 
cavity near the posterior horn, taking origin in the cervical 
region and extending downward. Gowers concludes that 
a hemorrhage into a cavity causes less abrupt symptoms 
than an ordinary hemorrhage, that the resulting paralysis 
is less absolute, and that secondary myelitis frequently 
follows it. Gowers insists that in this case the hemorrhage 
did not make the spinal cavity. A hemorrhage purely 
syringal is rarely fatal. If such a diagnosis is made, abso- 
lute re&t in bed is to be ordered. 

Guizzetti and Cardero' report an aneurism of the cen- 
tral artery of the cord, with secondary hematomyelia. The 
aneurism of the spinal cord was very large, probably larger 
than any hitherto reported. The patient, a lady of twenty- 
seven years, non-syphilitic, had complained for several 
months of paresthesias, of fleeting pains, and of progres- 
sive weakness of the legs, the symptoms occurring in a series 
of exacerbations and remissions. One night she became 
completely paraplegic, both motion and sensation being 
absolutely lost, with complete incontinence. A few days 
later she died with a high fever and a large trophic ulcer. 
Autopsy showed an elongated swelling of the cord between 
the first and second dorsal segments, filled with brownish 
blood contained partially within and partially around an 
aneurismal sac. The suWance of the cord was reduced to 
a slender ring about the mass of blood. A little above the 
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sac, as far as the fifth cervical segment, and a little below, 
as far as the ninth dorsal segment, freshly clotted blood 
was found. Microscopic examination showed a true aneu- 
rism springing from the right central artery of the cord. 
The last extensive hemorrhage was the cause of the sudden 
and complete paraplegia. The etiology of the aneurism 
could not be determined, and there was no arterial athe- 
roma anywhere else to be found. 



Stbingomtelu. 

Traumatic Syringomyelia. B. Kienboeck' bases his 
rather extensive monograph on so-called traumatic 
syringomyelia upon 140 reported cases, several being those 
observed by himself. There is an analysis of 80 cases 
showing severe traumatic spinal lesions, under observation 
from one to twenty-seven years, of which none has been 
followed by progressive disease, all having remained sta- 
tionary. When syringomyelia appears after trauma of the 
spinal cord, it is not the result of the trauma, but is 
merely called forth from the latent state in which it pre- 
viously lay dormant. Contrary to the opinion of many 
authors, Kienboeck asserts that it is probable that the 
so-called traumatic syringomyelia is some chronic affection 
or a hematomyelia (apoplectiform paraplegia). H. Schles- 
inger, In a short note, accepts the conclusions with reserve, 
stating that personally he still believes in the existence 
of traumatic syringomyelia. 

[The Editor^s experience and belief quite coincide with 
those of Kienboeck. Another sort of traumatic syringo- 
myelia has also been described ; cases in which traumatism 
of a hand has given rise to an ascending inflammation 
which, it is believed, has finally affected the cord, pro- 
ducing spinal gliosis and cavity formation. The Editor 
thinks this hypothesis has no foundation in fact; but 
that the syringomyelia antedated the traumatism, in some 
cases made it possible (bums), and conduced to spread of 
infection from the wound.] 



(1) Jabrl?ilcfter fttr Pflychlatrle una Neurologic, 1908, p. 60. 
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Symptomatology. Brissaud and Bniandet' report a 
case of syringomyelia in a man of forty years, who pre- 
sented among other symptoms a considerable increase in 
volume with deformity of the left scapulo-hnmeral joint, 
qf sudden onset two years before. The loud crepitation 
caused by passive movements occasioned no- pain whatever. 
Coincident with it there followed progressive weakening 
and atrophy of the whole left arm. The hand became 
insensible to pain below a line of demarkation stretching 
straight across the forearm. The same glove-form of dis- 
tribution existed on the right hand as a hypalgesia. Death 
followed from phthisis. Autopsy showed gliomatous 
lesions with cavity-formation involving both halves of the 
cord, but the left more especially, extending on this side 
from the second cervical segment above to the eighth 
dorsal below. The arthropathy and osteopathy of the left 
shoulder were noteworthy; the capsule no longer existed, 
and the long tendon of the biceps together with other liga- 
ments had disappeared. There was enormous hypertrophy 
of the head of the humerus, increased by an osseous arbo- 
rescent growth from its outer surface. The thermalgesia 
of a hysterical type of distribution occurring in syringo- 
myelia deserves remembrance. 

Syringomyelia in Dementia Paralytica. Joffroy and 
Gombault* report a case of lesions of syringomyelia found 
post riiortem in dementia paralytica. The case mentioned 
is the old one first described in 1901 at the Congress of 
French neurologists at Limoges. Detailed accounts of the 
macroscopic and microscopic findings of the cord follow, 
central gliosis being found in the dorsal region and ex- 
tending well into the lumbar region, the neoplastic tissue 
subsequently undergoing cavity-formation. That the case 
was one of dementia paralytica was demonstrated both 
by its clinical history and by the necropsy. The cord, how- 
ever, showed sclerosis of the posterior columns, as well as 
the syringomyelic findings. The coincidence of sjrringo- 
myelia and general paralysis is unusually interesting, cases 
also having been reported by Schlesinger, Fiirstner and 
Zachner, Koeberlein, Carroll, Granelli, Popow, Oppen- 
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heim, and others. Such association furnishes new support 
to the opinion long since defended that there is often an 
anatomic substratum for general paresis. In this case the 
anatomic substratum consisted in a faulty development of 
the spinal ependyma. Thus there is added reason for 
believing that paralytic dementia is a degenerative mal- 
ady. 

Multiple Sclerosis. 

Symptomatology. Muscular atrophy is not usually re- 
gardedf as one of the symptoms of multiple sclerosis. P. 
Lejonne* has, however, collected five cases in Eaymond's 
service in which such atrophy was found. These cases tend 
to establish the existence of an amyotrophic form of insular 
sclerosis, distinguished by atrophy in the upper or lower 
extremities, or both. The atrophy is not massive, but goes 
on in a selective manner fiber by fiber. Hence, even in 
the presence of extensive atrophy in a given muscle, 
enough sound fibers are met with to preserve the muscle's 
function. These cases should not be looked upon as mere- 
ly examples of muscular atrophy occurring in multple 
sclerosis; they have a wider meaning; they represent a 
special form of multiple sclerosis, and dominate its symp- 
tomatology. Histopathologically there was found atrophy 
of the large motor-cells of the anterior horns, and of their 
axones in the motor roots, secondary to sclerotic plaques 
involving the gray matter of the anterior horn. 

The characteristic intentional tremor, formulated by 
Charcot, is not always present in multiple sclerosis. Ac- 
cording to Bouchard* there is sometimes found in multiple 
sclerosis tremor at rest, as in paralysis agitans, and possi- 
bly some cases regarded as those of Parkinson's disease 
are really examples of multiple sclerosis. 

Mental Disturbances in Multiple Sclerosis. — Mulitple 
sclerosis may develop according to Lannois' without caus- 
ing any mental disturbance other than the mere mental 
weakening at the approach of organic dissolution, but such 
cases are rare. As a rule, mental changes more or less 
profound, mark the progress of the disease. The patients 

(1) Thfese de Paria Review in Revue Neurologique, 1903, p. 778. 
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therefore become unconscious of their danger and vegetate 
along in an optimism akin to that of general paralysis. 
Others are taciturn and withdrawn, with no affective man- 
ifestations towards their environment; memory, attention, 
association of ideas, slowly fade away. Both mental and 
moral development is especially compromised when mul- 
tiple sclerosis develops in adolescence. Frequently there 
is an exaggerated emotivity: the patients laugh and cry 
easily; sometimes the laughter or crying constitutes such 
veritable convulsive explosions that they cause marked cya- 
nosis and make one fear lest asphyxiation follow. In the in- 
terest of truth, too, it must be stated that the laughing and 
crying are not evidences of an exaggerated emotivity, since 
these acts are often independent of the mental attitude. 
In other words, there is a dissociation between the mental 
state and the evidently emotional manifestations. Pro- 
found mental changes in multiple sclerosis are considered 
by the majority of authors as indicating the association of 
dementia paralytica, or other forms of dementia. Charcot 
himself used to insist upon the difficulty in the differ- 
ential diagnosis between multiple sclerosis and dementia 
paral3i;ica in some cases. The case reported by Lannois is 
one of this nature, a young man of twenty-six, in whom 
the disease began as a tremor following scarlet fever at the 
age of eighteen, being succeeded seven years later by an 
erotic delirium with onanism, ideas of persecution, and 
megalomania. In this patient the mental disturbances 
developed suddenly. One day, while apparently in full 
possession of his faculties he astonished his physician by 
a request to be permitted to leave the hospital in order 
that he might perform '^somatisation'^ upon his sis- 
ter. This word, which he had coined, he defined as the 
application of his genitals to weak or neuralgic points on 
his sister's body. The mental change came almost ex- 
plosively. The erotic nature of his delirium is excessively 
rare in multiple sclerosis, Lannois having found but one 
other case in the literature. 
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Hereditary Ataxia. 

L. P. Barker* furnishes a complete anatomic and 
histologic study of two cases of hereditary ataxia 
belonging to the series clinically described by San- 
ger Brown, consisting of 24 cases in six generations. In 
these two cases the brain and cord were small, the cord 
relatively more so than the brain. The cerebellum, al- 
though small, was of normal configuration; the cerebellar 
peduncles were all three a little small. Microscopic exam- 
ination revealed in both cases well-marked degeneration of 
both the white and gray matter of the cord, medulla and 
cerebellum. The degenerations were of the same sort in 
both cases, although less advanced in one than in the 
other. They chiefly involved the cells and fibers of the 
centripetal set, the posterior cords, the vesicular column 
of Clarke, and the direct cerebellar tract, as high as the 
corpus restiforme. There was also a certain amount of 
degeneration in the corpus dentatum of the cerebellum, 
and in the middle cerebellar peduncle. In the more 
advanced case there was a diminution of the cells of the 
anterior horn of the spinal cord, and of the correspond- 
ing fibers in the anterior roots. Associated with the 
degenerations was a slight proliferation of the neuroglia, 
more in the posterior column than in the direct cerebellar 
tracts. Identically these same lesions were previously 
reported in another case of the same series examined by 
Meyer. With regard to the cause for these degenerations, 
no discovery could be made. 

Visceral Analgesias in Friedreich's Disease. — In the 
course of tabes, in about two-thirds of all cases, visceral 
analgesias are met with, the most simple to test and the 
best known being the tracheal and the testicular. Since 
Friedreich's disease, in the classic sense of the term, by 
reason of its pathology (sclerosis of the posterior cords) 
presents many tabetic symptoms, it is not strange to find 
in its symptomatology corresponding analgesias. Nine 
cases (five females and four males) were studied by Cestan 
and Sicard' from this standpoint. Eight of the nine 

showed testicular analgesia; the exception in each case 
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showed tracheal analgesia ; three of the four showed testi- 
cular analgesia ; the exception in each case being the same 
indiyidual. These disturbances of visceral sensibility 
occur at all periods of the disease, from a few months 
after onset to twenty years. It is interesting to note in all 
of them a very marked opposition from the clinical stand- 
point between the visceral analgesias and the integrity of 
cutaneous sensibility. 

Cauda Equina Lbsion. 

A case of traumatic lesion of the cauda equina, reported 
by Van Gehuchten* was very complete, and is used as a 
basis for the determination of the centers of micturition, 
defecation, erection, ejaculation and the anal center. His 
conclusions aye as follows: "We believe with Miiller 
that the primary centers of micturition, defecation, erec- 
tion, and in part also of ejaculation are located in the 
sympathetic ganglia of the hypogastric plexus. To these 
centers are added spinal centers localized in the conus ter- 
minalis. These in turn are influenced by the higher cen- 
ters located in the cerebral cortex. The sympathetic cen- 
ters may functionate in a manner completely independent 
of the cerebro-spinal center. This is doubtless the case in 
the infant during the first months of life; the bladder 
and the rectum are emptied automatically, at more or less 
regular intervals in the same way that erections may 
be produced. The same thing happens in the adult in 
case of lesion of the medullary cone or of the inferior 
roots of the cauda equina. Nevertheless, the spinal cen- 
ters exert an influence upon the sympathetic centers. We 
know that in the child, during the first months of life, a 
sensation of cold produced upon the legs is often followed 
by refiex micturition. In the same way, it is a matter of 
current observation that in an adult with a more or less 
complete transverse lesion of the cord, cutaneous excita- 
tion of the legs frequently provokes reflex micturition. The 
cortical centers in their turn hold in their power the spinal 
centers, just as the latter control the sympathetic centers. 
This is abundantly proved by the way in which voluntary 

(1) Le Neuraze, Lonyaln, Vol. iy, fas. 1 and 2. Review in Revue 
Neuroioglque, 1904, p. 284. 
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intervention can be exerted during micturition and defeca- 
tion, either for the purpose of prevention of the processes, 
or for their incitement. This cortical influence exists also 
to a certain degree for the erection and ejaculation centers. 
Erection may be produced by certain mental representa- 
tions, and ejaculation may up to a certain point be retarded 
by will-power. This influence of the cerebral cortex upon 
the spinal and sympathetic centers of micturition and def- 
ecation is an influence painfully acquired by education. 
Nevertheless, it becomes such that in the adult and in cer- 
tain normal conditions, micturition and defecation 
may no longer be brought about without a preliminary 
cortical excitement, as Miiller remarks. "So, when the in- 
fluence of the cerebral cortex is suspended by a lesion, 
either of the cervico-dorsal cord, of the conus terminalis, 
or of the roots of the cauda equina, vesical and rectal dis- 
turbances supervene, and it is only after a long interval 
that bladder and rectum regain their primitive functional 
independence." 



Locomotor Ataxia. 

Symptomatology. Tactile and muscular sensibility in 
tabes. Very painstaking examinations were made upon 
three tabetics in Marie's service by Vaschide and Kous- 
seau." Eesults and conclusions: (1) Concerning tactile sen- 
sibility four points deserve emphasis: (a) there is a gen- 
eral hypesthesia ; (b) this general hypesthesia has two ex- 
ceptions : there are zones situated at the articulations of 
the limbs where sensation is preserved intact; there are 
zones of very marked hypesthesia (and more rarely of hy- 
peresthesia), in certain parts of the body, their location 
conforming to no law; (c) in arriving at a con- 
elusion concerning sensation, account must be taken of 
the sensibility of the hairs, this being a sort of sensation, 
sui generis, escaping in tabes; (d) there seems to be a 
strict agreement between tactile sensibility and the preser- 
vation of the muscular sense. (2) With regard to the 

(1) Revue Neurologique, 1903, p. 1210. 
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thermal sense, there was noted in all the patients a reduc- 
tion of sensibility to heat and to cold. Thus in all 
three temperatures were not perceived as warm unless they 
were above 46 to 48 degrees C (115-118.5 degrees F) ; 
they were not perceived as hot unless they were above 54 
to 65 degrees C (129-131 degrees F). As a rule the sen- 
sation, when it Is one of pain, is very transitory. ^^It is 
the change of temperature from one degree to another 
which is disagreeable,^' said one. This differs from the 
normal, in whom the sensation of a burn lasts long after 
the burn has been acquired. 

Blindness and Tabes. — Tabes seems to be the result of a 
special action of syphilis upon the nervous system. Tabes 
is generally understood to apply to the affection character- 
ized by lesions of the posterior cords ; A. Leri' looks upon 
amaurotic tabes as an association of tertiary syphilitic 
amaurosis and a tertiary syphilitic lesion of the posterior 
cords. He reviews the different cephalic and spinal symp- 
toms to be met with in tabes, and shows that the cephalic 
symptoms predominate in the amaurotic form, whereas the 
spinal symptoms are exceedingly slight. The visual dis- 
turbances have nothing characteristic about them, in 
amaurotic tabes. A diminution of visual acuteness is the 
only constant sign at the start, and the evolution of the 
amaurosis follows in two periods ; in the first short period 
the patient loses distinct vision in a few months, while in 
the long second period, lasting for years, the patient pre- 
serves the ability to distinguish daylight from dark. The 
cephalic troubles above mentioned, associated with tabetic 
amaurosis, are pupillary and oculo-motor disturbances, au- 
ditory troubles, sensory disturbances of the skin of the 
head, and psychic derangements; it is by their frequency 
rather than their importance that they give to amaurotic 
tabes a special aspect. The spinal symptoms when present 
are those of ordinary tabes, but they are usually very 
slightly developed. The chief fact which Leri insists upon 
is that there is no apparent relation between the visual and 
the cephalic symptoms on the one hand, and the spinal 
symptoms on the other hand. Blindness, indeed, appears 
more frequently before than after severe spinal symptoms ; 
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almost always the latter supervene only after long-contin- 
ued blindness. This fact alone obliges us to admit that 
amaurosis has no preventive action upon the evolution of 
the spinal symptoms of common tabes dorsalis. Moreover, 
when blindness appears after severe spinal symptoms, after 
lancinating pains, or after disturbances of coordination, it 
has no attenuating influence upon them. Leri, therefore, 
clearly concludes from a study of 45 cases of tabes with 
blindness in the service of P. Marie that amaurosis has no 
influence, preventive or attenuating, upon the spinal symp- 
toms of tabes. The amaurosis may develop alone, with or 
without slight symptoms on the part of the posterior 
spinal columns; or it may accompany cases with intense 
spinal symptoms. A further conclusion is that clinically, 
tabetic amaurosis and common tabe^ are two distinct lo- 
calizations of the same process. It goes without saying 
that such a conclusion, in the light of amaurosis in general 
paralysis, is tantamount to the conclusion that general 
paralysis, tabes, and the amaurosis of tabes present them- 
selves clinically as three localizations of one morbid proc- 
ess, in the genesis of which syphilis plays the part of a 
determining or a predisposing cause. 

The Evolution of Tabetic Amaurosis.^ Current opinion 
is that tabetic amaurosis develops slowly, blindness being 
complete in from one to ten years, the average being three 
years. There is much variation in the personal equation, 
some people stating that they are blind when they really 
see more than some who state that they can still see. Thir- 
ty-two blind tabetics were particularly questioned concern- 
ing the degree of their blindness : 11 only had no percep- 
tion of light. Of the remaining 21, 4 distinguished objects 
which passed before their eyes, especially white objects, 
without recognizing their forms. And yet the majority 
had considered themselves as totally blind. For ten, twen- 
ty, thirty years, or more, some had considered themselves 
as wholly blind even when they knew perfectly by the 
sense of sight where the windows were, and could tell in 
some instances whether the day were clear or cloudy. This 
long period of ^Tialf-blindness" contrasted sharply with 
the loss of distinct vision. In a few months, a year, or two 

(1) Pierre Marie and Andr^ Leri. Revue Nenrologique, 1904, 



180 NEEVOUS DiaEASES. 

or three years at the most, the eye-sight was in major part 
lost. In short, amaurosis develops in two periods: a first 
period of rapid evolution during some months or two, or 
three years at the maximum, during which distinct vision, 
all notion of color and of form are lost; and a second 
period of very chronic evolution, lasting three, four, or 
five years at the minimum, and generally ten, twenty, 
thirty years, or more, during which the sense of light is 
preserved. Such an evolution is logical, for light is per- 
ceived by all of the retina, whereas distinct vision is lim- 
ited to the small area about the macula. If a very small 
number of fibers persist, therefore, light will be perceived. 
And such fibers do persist, as is proved by the autopsy of 
a tabetic blind for thirty-three years (except as to light) 
in whose optic nerve many healthy fibers were found. 

Urinary disturbances in the beginning of tabes^ Uri- 
nary disturbances in confirmed tabes are well known, but 
the initial troubles which sometimes constitute the first 
symptoms of the disease, have been less generally studied. 
At the beginning there is hesitation in starting the stream ; 
the voiding will stop for an instant, and then begin again 
(urinary stammering) ; gradually the stream weakens, and 
the clothing is soiled by the dribbling. To these symptoms 
soon the most characteristic symptom of all is added: an 
abrupt, non-painful arrest of the stream, sometimes the 
patient being unconscious of it ; an absolute incapacity for 
starting the stream, then involuntary micturition. Sen- 
sory phenomena consist of cystalgia, vesical neuralgia, and 
sometimes of an unusual frequency in micturition (irri- 
table bladder). These symptoms may pass unperceived; 
but the attention is sharply attracted by incontinence. 
Sometimes, however, the incontinence is a false one, occur- 
ring in the course of cystalgia, or in a bladder filled to the 
point of overflow. 

[Every patient with vesical disorder should be examined 
for tabes. The Editor has known patients to be repeatedly 
examined for stone and treated for cystitis and stricture, • 
when the whole trouble was tabes which had not even been 
thought of. In one case an eminent surgeon had insisted 
upon a suprapubic cystotomy for a stone which he could 

_ • 

(1) DesnoB. Soci$t6 de Therapeutique, Feb. 10, 1904, 
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not find but thought must be there. In another case a 
surgeon wished to operate upon the prostate.] 

Buccal Perforating Ulcer in a Tabetic Woman. This 
case of Eodier and Capdepont's* is the first reported of 
buccal perforating ulcer in a woman. In this tabetic, all 
of the teeth of the upper jaw except the three right molars 
fell out a year ago ; in one day the patient lost six teeth, 
finding them in her food while she was eating. Some 
days after the loss of the molars the patient felt at their 
old location a small, rough, body which she removed with 
her nail; the removal of the small sequestrum was the 
cause of great nervous depression. In this patient the 
pyorrhea alveolaris was regarded as being made excep- 
tionally severe by the tabes. 

The site of cutaneous anesthesias in tabes with reference 
to the gastric and intestinal crises. In the course of gas- 
tric crises in tabes, J. Heitz* found that anesthesia was 
never missing. The upper limit of the anesthesia varied : 
it extended as high as the eighth cervical segment, and 
below to a line passing midway between the ensif orm pro- 
cess and the umbilicus. Almost invariably it was above 
the ninth dorsal segment. In the course of an intestinal 
crisis, the stomach not participating, the anesthesia was 
over the belly instead of the thorax, between the seventh 
and twelfth dorsal radicular zones. These facts are to be 
correlated with those established by Head : hyperesthetic 
cutaneous territories in the course of painful affections of 
the stomach and intestines. It seems in tabes that a path- 
ologic effect is exerted upon the root (inflammation or im- 
pregnation by a toxine), thus provoking simultaneously a 
painful crisis in the viscera and anesthesia in the skin. 

HeredO'Syphilitic Juvenile Tabes with Oastric Crises. 
Very few cases of tabes due to inherited syphilis are on 
record. The case reported by Carnus and Chiray* is that 
of a girl of twenty-two, whose father died at the age of 
forty-four of general paralysis. The tabetic symptoms 
consisted chiefly of gastric crises, abolition of all the ten- 
don reflexes, and intermittent Argyll-Kobertson pupil. 
Similar cases of intermittent Argyll-Eobertson pupil have 

(1) Revue Neuroloeigue, 1903, p. 566. 

(2) Soci6t6 de Blologie, 1903. p. 437. 

(3) Revue Neurologique, 1903, p. 1195. 
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been reported by Eichhorst, Mantoux, Manoussi, Heitz and 
Lartat-Jacob, the last occurring in a case of inherited 
syphilis. In the discussion following the presentation of 
the case Babinski expressed himself as skeptical concern- 
ing the presence of the pupillary reaction; moreover, he 
asserted that he had rarely noted the Argyll-Bobertson 
pupil in tabes at the time of the appearance of the gastric 
crises; indeed, instead of myosis, mydriasis was usually 
found at this stage. Pierre Marie expressed himself as 
unwilling to accept the diagnosis of tabes. Dejerine de- 
fended the diagnosis, and the possibility of intermittency 
in the Argyll-Robertson sign. 

Tabes and Marriage; the Fecundity of Tabetics and the 
Future of Their Descendants. A Pitres* has investigated 
240 cases of tabes, made up of 175 men and 65 women, 
with regard to marriage and fecundity. Of the 240, 209 
married. Twenty per cent of the marriages were without 
issue; 15 per cent more were without living issue; 65 per 
cent averaged 2.11 children each. Tabes cannot, therefore, 
be considered as an absolute cause of sterility. Death-rate 
in the descendants; The death-rate is enormous, practi- 
cally 50 per cent of the total births. This mortality does 
not depend directly upon tabes since the death-rate is 44 
per cent before the appearance of the first symptoms of the 
disease in either parent, and 28 per cent after such ap- 
pearance. The great majority of the children of tabetics 
are healthy in mind and body, without any sign of inher- 
ited syphilis, without stigmata of physical or mental de- 
generation, and without nervous taint, particularly tabes 
and Friedreich's disease. 

The Cardiac Nerves in Tabes. Heitz* discusses the anat- 
omy and physiology of the cardiac plexus, the cardiac 
symptomatology of tabetics, the pathologic anatomy of 
their cardiac lesions and those of the cardiac nerves, and 
finally the pathogenesis of the cardiac disturbances in 
tabes. According to Heitz there exists in tabes a rarefac- 
tion of the medullated fibers in the cardiac plexus; this 
lesion is of the same sort as was found by J. CIl Boux in 
the sympathetic cords, and is related to lesions of the pos- 
terior roots entering the cervical enlargement. The lesion 



(1) Joarna] de Medicine de Bordeaux, 1008, p. 461. 

(2) Th%8e de Paris, 1903. Revue Neurologique, 1903, p. 
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of the cardiac plexus, in a word, appears to be a trophic 
disturbance secondary to radicular and spinal lesions. The 
latent character of aortitis in tabes is explained by the 
lesion of the cardiac plexus and of the posterior roots enter- 
ing the cervical enlargements, for thus impulses of pain 
are blocked off. Yet some tabetics suffer from aortic 
lesions, and these are the very ones whose posterior cervical 
roots remain relatively intact. The pathogenesis of light- 
ning pains localized near the heart, and of crises of angina 
in certain tabetics remains unexplained. The pneumogas- 
tric nerves may be attacked by neuritis in tabetics; these 
lesions betray themselves by laryngeal disturbances and by 
a tachycardia which reaches 120-150 pulsations per min- 
ute. 

The Relation of Tabes to General Paralysis. P. Curi- 
oni* reviews the present status of the question of the asso- 
ciation of general paralysis and tabes, and then reports 
a case from Brissaud's service. The patient, a woman of 
fifty-^ight, presented simultaneously tte symptoms of 
tabes and those of general paralysis. There was also aortic 
insufficiency. Autopsy showed adhesion of the pia mater 
,to the cortex, without any gross alterations of the cord. 
Microscopic examination showed pigmentary degeneration 
and diminution in the number of the cortical cells, with 
infiltration of the pia mater; infiltration of the spinal 
meninges, degeneration in some of the cells of the posterior 
horn, and sclerosis of the posterior cords, very marked in 
the dorsal region and fading out in both the cervical and 
lumbar portions. There can be no doubt about the symp- 
tomatology and post mortem lesions of general paralysis; 
that disease was certainly present. The cord lesions might 
be regarded as coming somewhere between those of true 
tabes and those of pseudo-tabes. The fact that the tabetic 
symptoms preceded the symptoms of general paralysis by 
three years, is of no value in affirming that the case rep- 
resents a post-tabetic general paralysis, because cases are 
on record in which, at the autopsy, lesions of perienceph- 
alitis were found, notwithstanding the fact that during 
life no cerebral symptoms appeared. 

Ordinarily, according to Jeffrey and Eabaud/ true 

(1) Nouyelle Iconographie de la Salp6tri^re, 1903, p. 272« 

(2) Reyue Neurologique, 1903» p. 1081. 



184 NEBV0U8 DI3EASES. 

tabes is not associated with general paralysis, but in- 
stead eases of general paralysis present tabetic symp- 
toms, this statement being proved to be true by numerous 
autopsies showing the spinal lesions of general paralysis 
to differ notably from those of true tabes, however marked 
the resemblance may have been clinically. Yet such asso- 



Flg. 11. — NerrouB Arthropathy. Treated by resection, — Patel anil 



ciation does rarely occur, and a case in point is fully set 
forth, with careful post mortem findings. 

Treatment. Nervous Arthropathy Treated by Regec- 
tion. Very recently Jaboulay in a case of arthropathy of 
the foot of nervous origin, made use of resection very suc- 
cessfully. Patel and Cavaillon' report the ease of a man, 
(1) CfovTclle IconogrBpble de la Salpetriere. 1B03, p. SST. 
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thirty-four years of age, an old eyphilitic, who had a left 
perforating ulcer eighteen months previously which healed 
np, who recently had perforating ulcers on the plantar 
surface of the right foot, followed by an arthropathy of the 
right tibio-tarsal articulation, with suppuration. (See fig- 
ures 11, 12). Spinal symptoms were slight. Syringomyelia 



Fie. 12.— Same as Fig. 11. 

was easily eliminated. The tendinous reflexes were pre- 
served, Eomberg's sign was absent, but the pupil did not re- 
act to light. Walking was more than hesitating, and there 
was incoordination. Micturition was not felt, and the 
urethra was profoundly anesthetic, so that micturition was 
'often involuntary. The case was regarded as one of 
masked tabes. Resection was done without anesthesia, and 
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the astragalus with the lower end of the tibia were re- 
moved, and the upper face of the os ealeis roughened. No 
pain was felt by the patient. The foot was then immobil- 
ized, at right angles to the leg, and a plaster bandage ap- 
plied. Twenty-five days later this was removed, and union 
was found to have taken place. The operation was done 
February 17 and the patient left March 29 in his plaster 
bandage, returning for further treatment. By June the 
result functionally was perfect, the patient walking with 
a shoe with a thickened sole. There was no pain and 
no suppuration. 

Mercurial Treatment in Tabes. The cases of improve- 
ment or cure of tabes by mercury, recently published, are 
but few. As a matter of fact, 60 per cent, of cases of tabes 
have a tendency to spontaneous cessation of the patho- 
logic process, and also to spontaneous improvement. Sta- 
tistics gathered by Faure, Belugou and Cros,* embracing 
2,500 cases of tabes, show that the percentage of improve- 
ment and of cure is the same among those tabetics who 
have undergone no mercurial treatment as among those 
who have. On the other hand, the number of cases in 
whom antisyphilitic therapy has caused an aggravation of 
the symptoms is much greater than the number helped by 
such treatment. It would, therefore, seem that an anti- 
syphilitic treatment in tabes should not justify the confi- 
dence lately given it. 

THE PERIPHERAL NERVES. 

Facial Paralysis. Etiology. The appearance of facial 
paralysis in erysipelas is extremely rare, so that Gamier 
and Thaon' felt emboldened to report a case from the 
clinic of Roger, the only one of the sort in the 2411 cases 
of erysipelas observed. The case is of the common peri- 
pheral tjrpe, and is independent of any petrous-mastoid 
•lesion. The paralysis appeared some days after the fall 
of the fever, while the patient was still desquamating, and 
was limited to the side upon which the erysipelas predom- 
inated. The case is explained as probably one of ascend- 
ing facial neuritis, the toxins of erysipelas doubtless first 

(1) M. Faure. Hevue Nenrologique, Aug. 31, 1903, p. 867. 

(2) Bevue Neurologique» 1904. 
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causing lesions of the nerve terminations in the area of 
maximum disease. In intense herpes facialis with edema 
such a process has been observed. 

Verye-Orafting. Seference to the surgical cure of 
facial paralysis by spinal-accessory-facial grafting was 
made in the Year-Book of 1903, page 203. J. L. Faure* 
advises end-to-end union between the sectioned facial 
nerve and the trapezius branch of the spinal accessory, 
so that the sternomastoid branch may be spared. Thus 
far 44 cases of such anastomosis are on record, two being 
too recent to be considered. In all cases there was regen- 
eration, more or less complete, of the facial fibers at the 
expense of those of the spinal accessory nerve. Korte has 
obtained good results in a case of facial paralysis of eight 
years' standing, though the best results are obtained in 
recent cases. In general, in almost all the cases operated 
upon, there is improvement from the start in the electrical 
reactions; improvement of motor control, however, has 
been neither precocious nor perfect. Muscular tone is more 
or less reestablished, and in repose the face, as a rule, re- 
sumes an absolutely normal appearance. Unfortunately, 
the patients are unable to exert a single motor effect upon 
the facial muscles alone, every contraction being associ- 
ated with motion in the supply of the spinal accessory 
nerve. Hence, an associated movement consists of ele- 
vation of the shoulder; and conversely the arm cannot 
be raised without moving one-half of the face. Later, 
owing to a kind of adaptation, or of reeducation of the 
muscles, the patients rid themselves of the latter move- 
ment when the arm is raised. A patient operated upon 
in January, 1902, exhibited by Faure, clearly illustrated 
these points. Improvements in the operation will doubt- 
less follow in the future, in the judgment of Faure. At 
the present time the nerve-grafting operation must be 
regarded as rational, benign, and efficacious in large 
measure. 

Nenrofibrosarcomatosis. B. Cestan' adds a second case 
of neurofibrosarcomatosis, his first having been reported 
in February, 1900. The present patient was seized in 
May, 1897, with a violent left-sided facial neuralgia, as- 

(1) Society de Chlrurgi^, July 22, 1903. 

(2) Revue Neurologique, 1903, p. 745. 
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sociated with facial paralysis of the peripheral type, and 
progressive left-sided deafness. In 1899 deafness was 
complete on the left side and beginning on the right. By 
March, 1901, bilateral deafness was absolute, and the pa- 
tient was completely blind because of optic neuritis. 
There was also double peripheral facial paralysis. From 
the negative standpoint there was no muscular atrophy, 
no paralysis of motion, no abnormality of osseous or 
tendinous reflexes, no marked disturbance of sensation, 
no pigmented spots, no multiple cutaneous neurofibrom- 
ata. A diagnosis was made of multiple fibrosarcomata 
developing on the cranial nerves ; and after the patient's 
death, hastened by disturbances of deglutition, tachycar- 
dia, and by vomiting, the autopsy entirely confirmed the 
diagnosis. At the base of the brain were numerous firm, 
lobulated tumors, easily enucleated, compressing the pons, 
crowding back the cerebellum, evidently taking origin 
from the cranial nerves which disappeared in them, later 
to emerge from them. The largest tumors involved the 
auditory nerves. Others were found on the motor-oculi, 
trochlear, facial, and vagus nerves. The spinal peripheral 
nerves were unaffected. Histologic examination of the 
neoplasms showed them to be sarcomata, notwithstanding 
the polymorphism of the tumors, depending upon their 
location. Hence, the justification of the term neurofibro- 
sarcomatosis applied to the condition. 

There is some degree of relationship between these two 
cases and neurofibromatosis or Eecklinghausen's disej^se. 
For example, there are instances of the latter disease 
showing encephalo-medullary lesions, as in Haushalter's 
case ; and Cestan instances one of his own showing choked 
disks, optic neuritis, and obstinate headaches, the latter 
being alleviated by trephining. Such cases would seem 
to be transition forms between the two diseases. In the 
genesis of neurofibrosarcomatosis Cestan supposes that a 
primary tumor forms, which undergoes malignant sar- 
comatous degeneration, and spreads along the nervous 
system by way of the lymphatics. Thus there is estab- 
lished virtually a sarcomatosis, manifesting itself clin- 
ically by the signs of cerebral neoplasm associated with 
peripheral rather than central cranial nerve involvement. 
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Meige and Feindel' report a case of myxedematous in- 
fantilism and Eeeklinghausen'a disease. The patient, 
eighteen years of age, looked to be about twelve. Short, 
thick, heavy, clumsy, with infantile featntes, the face 



FIge. 13 and 1- — , — 

Dlaesse. — Melge and Felndel. 

puffy, the glance vague : a single look*led to the diagnosis 
of myxedematous infantilism, later more amply eon- 
firmed. She did not have the moon-face of myxedema, 
but a child's face, masked, and puffy. Her hair was 

(1) NouTelle tconosrttpble de U 8alpetrter«, 1903, p. 332. 
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plentiful; not brittle but a little dry. Many of her milk 
teeth, Bome decayed, persisted. The ears were normal, 
the forehead was narrow, the nose flattened, the lower jaw 
prominent. The mouth was open day and night, for ade- 
noids were present. The skin was thickly lined with fat. 
The breasts were suflBciently developed (see figures), but 
her menses appeared late, were irregular, and have been 
absent some months. There was no pubic hair and very 
little hair in the arm-pits. The thyroid body could not 
be felt. Mentally she was dull, her memory was not good, 
and she was very indolent. Curiously enough, there was 
a right unilateral tremor, so that the patient wrote more 
legibly with the left than with the right hand. Over the 
upper part of the upper aspect of the left thigh was a very 
large nevus, and in different parts of the body the double 
pigmentation characteristic of Recklinghausen's disease: 
(1) the lentigo, sparing her face, more marked on the 
neck, (2) and two or three coffee-colored spots some few 
square centimetres in extent on the skin over the left 
scapula. Though she has no subcutaneous tumors, the 
diagnosis of Eecklinghausen's disease is made today upon 
the presence of the double pigmentation, a special color- 
ing of the face (high-colored, with numerous blotches of 
red, as in this patient), physical fatigue, and the loss of 
memory, even when tumors are absent. Is neurofibroma- 
tosis a kind of dystrophy of nervous and cutaneous tissue, 
which in certain cases is added to other dystrophies so 
often allied to infantilism ? Or may neurofibromatosis be 
invoked to explain the functional insufficiency observed in 
many cases of infantilism in the thyroid, pituitary, supra* 
renal, and sexual glands? 

Trigeminal Neuralgia. Syphilitic Trigeminal Neural- 
gia. During the secondary stage of syphilis, trigeminal 
neuralgia, according to P. Herrouet,* is a true neuralgia, 
without lesion of the nerve, objective disturbances of sen- 
sibility, or spinal lymphocytosis. During the tertiary pe- 
riod the trigeminal neuralgia sometimes occurring is a 
neuritis with disturbances of compression of the nerves. 
There are objective disturbances of sensibility, and paral- 
yses of other cranial nerves. A lymphocytosis is found on 



(1) Th^se de Paris, 1903. Reyue Neurologique, 1904, p. 74. 
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spinal puncture. Such neuralgias are frequently episodes 
in cerebral syphilis. Trigeminal ne,uralgia is frequently 
encountered as a parasyphilitic affection; the pains in 
these cases are of the lancinating type ; and somatic and 
trophic disturbanoes in the territory of the trifacial nerve 
are the rule. Such a neuralgia may be the initial symp- 
tom of tabes, and signs of that disease will be found after 
careful search. Such cases show a pronounced lymphocy- 
tosis in the cerebro-spinal fluid. In the case of trifacial 
neuritis due to compression, pathologic anatomy shows 
the cause to be sometimes a sclero-gummatous meningitis, 
and sometimes a gummatous periaortitis. The nerve is 
atrophic, degenerated, affected with a sclero-gummatous 
neuritis. In tabetic neuritis there is atrophy and sclerosis 
of nuclear origin, associated with a co-existent sclerous 
neuritis. Syphilitic neuralgia yields to mercury; even 
tabetic neuritis may be improved by this treatment. 

Facial Tic Douloureux: Pathogenesis. G. Oillct' con- 
cludes that tic douloureux is a true morbid entity — a par- 
oxysmal neuralgia causing the contraction of a group of 
muscles at the very instant it appears. It differs from 
other neuralgias in its approach to asthma, and stridulous 
laryngitis, which it may replace. The anatomic lesion is 
an interstitial neuritis resulting from an infection (pyor- 
rhea alveolaris, cysts, sinusitis, gingivitis), or from some 
trauma followed by infection (alveolar circatrices, neu- 
romata, etc.). The onset is like that of the neuralgia of 
amputated stumps, or like that of Jacksonian epilepsy. 
Since the origin is dental, therapeusis of teeth and gums 
is indicated. Inasmuch as the neuritis is an ascending one, 
surgical intervention should be at a level high enough to 
head off the pathologic process. 

Treatment. Since removal of the three main divisions 
of the fifth nerve is always followed by recurrence of the 
pain, the seat of the latter, according to Van Gehuchten,' 
must be in the Gasserian ganglion itself. The removal 
causes a complete and definitely demarcated degeneration, 
not alone of the three main branches, but also of all of the 
fibers of the large sensory root, from the ganglion back 



(1) Thfese de Paris. Reyiew In Reyue (Nearologle, 1903» p. 899. 

(2) Bull, de TAcad. royale de Med. de Belgique, 1908, p. 510. 
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to the side of the pons. But the extirpation of the gang- 
lion is a grave and dangerous operation^ having a mortd- 
ity of 15 to 22 per cent, and there is much danger of in- 
jury to the ocular nerves, to the inferior maxillary nerve, 
and to the brain tissue. The difficulty in Krause's opera- 
tion is not so much in laying bare the ganglion, as in re- 
moving it from the outer wall of the cavernous sinus. 
Such removal is unnecessary. Spiller and Frazier (of 
Philadelphia) have called attention to the degeneration of 
the posterior nerve-roots on section, and have already pro- 
posed and carried out resection of the sensory root lead- 
ing to the Gasserian ganglion as a cure for trigeminal 
neuralgia. This suggestion is welcomed by Van Gehuch- 
ten as thoroughly sound. He, however, proposes still an- 
other proceeding : the tearing out of the peripheral nerves. 
Experimental research shows that this forcible removal 
leads to degeneration of the cell-bodies and the death of 
the neurone. 

Aeroparesthesia. Objective sensory disturbances in 
acroparesthesia and their radicular topography are re- 
ported by Dejerine and Egger." In acroparesthesia men- 
tion has hitherto been made, merely of subjective sensory 
disturbances. Pick, in 1903, described a case of acropar- 
esthesia in which sensations of prickling were felt between 
the shoulders and in the outer portions of the two arms as 
far as the two last fingers; and called attention to the 
segmentary (or radicular) nature of this distribution. 
Four cases are now reported by Dejerine and Egger show- 
ing the paresthetic sensations to be propagated in a radic- 
ular manner; in one case, along the inner surface of the 
forearm; in another, descending from the shoulder along 
the outer surface of the arm and forearm to the hand. 
What was most striking was the fact that in these pa- 
tients examination of the objective sensations revealed 
the existence of a peculiarity not yet noted in acropares- 
thesia — the existence of permanent zones of hypesthesia of 
radicular type. Twice the anesthesia occupied the terri- 
tory supplied by the eighth cervical root, and the first 
dorsal. In another case the anesthesia corresponded to 
the distribution of the fifth, sixth, and seventh cervical 



(1) Revue Neurologlque, 1904, p. 54. 
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roots. From these facts it follows that acroparesthesia is 
' due to an irritative lesion of the posterior roots in their 
intramedullary course. The paresthesia of the fingers, 
such as the numbness, formication and tingling, are not 
pure sensory phenomena. They are the expression of sen- 
sory irritation, and of an effect upon the vaso-constrictor 
nerves with consequent anemia. Since the vaso-constrictor 
fibers pass out with the anterior roots, such sjonptoms 
as result from it are probably of a reflex nature. Atten- 
tion is called to the close analogy existing between these 
disturbances and tabes. 

The case of acroparesthesia of the extremities with dis- 
turbances showing a radicular distribution and dissocia- 
tion of sensibility reported by M. Baup* was one of acro- 
paresthetic painful crises. Investigation of the objective 
sensory disturbances showed them to be radicular in dis- 
tribution, dissociated in some localities, not limited to the 
arms, but extending even to the trunk and legs. There 
was no specific history or apparent intoxication. 

[From these few cases we are not to conclude that acro- 
paresthesia is always radicular. Some cases are clearly 
of vascular origin, others are neuritic, still others toxic 
with only terminal filaments involved, and a few must 
still be classed as functional. Like itching and pain, 
acroparesthesia is a symptom of many disorders. — Ed.] 
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Adiposis Dolorosa. To the date of publication of Sel- 
lerin's Thesis' but 38 cases of adiposis dolorosa have been 
published, 29 of which he carefully reviews; his descrip- 
tion of the syndrome is, therefore, based upon considera- 
ble material. According to Sellerin, Dercum's syndrome 
is characterized by four cardinal symptoms : fatty tumors, 
pain, asthenia and mental disturbances. These four 
S3rmptoms have associated with them secondary or acces- 
sory symptoms, consisting of motor, sensory, and vaso- 
motor derangements. The disease is manifested in any 

(1) Revue Neurologlque. 1903, p. 98. 

(2) Th^se de Paris, 1903. Review in Revue Neurologique, 1903, 
p. 937. 
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one of three clinical types: the nodular form, the local- 
ized diffuse form, and the generalized diffuse form. It 
develops upon a nervous soil, predisposed by heredity or 
changed by certain pathologic conditions, such as alcohol 
or syphilis. The onset of the symptoms is sometimes due 
to traumatism. Histologic examination has shown, in the 
evolution of lipomatous tumors, three successive stages: 
edema and proliferation of an embryonic type of connec- 
tive tissue, fatty degeneration of the cells of the latter, 
and a terminal sclerosis. The findings post mortem have 
been: interstitial neuritis of the peripheral nerve fibers 
(5 times in 5 cases), lesions of the thyroid gland (4 times 
in 5 cases), and alterations in the pituitary body (twice 
in 5 cases). It would seem that the production of the 
fatty tumors and the whole symptomatology of the dis- 
ease are under the influence of the nervous system; but 
it is not possible in the state of our present knowledge 
accurately to predicate the exact nervous disturbance un- , 
derlying adiposis dolorosa. 

Facial Spasm; Its Distinctive Clinical Features. A 

purely objective clinical examination will, says H. Meige,* 
often lead to the differential diagnosis between tic and 
facial spasm. A subject suffering with facial spasm 
complains of feeling nervous movements in the face. 
Careful examination may show the face in repose, the 
two halves alike and symmetrical. Suddenly along the 
free border of the lower eyelid on one side there will be 
seen a very minute trembling, as if an elastic thread 
placed beneath the mucous membrane were alternately 
pulled upon and released. Little by little this trembling 
will extend beneath the ciliary border, involving fiber by 
fiber the orbicularis inferior; then the upper lid will 
show the same trembling or jerking, and the two lids 
will approach, partially closing the eye; the lacrimal 
fluid will accumulate, the eye become suffused, and a tear- 
drop fall. Then the more distant tremors cease, the pal- 
pebral arches round out, the eye becomes normal, and 
the crisis is over. A few months later the crises mav have 
increased in frequency and intensity, but they always 
begin in the same manner, proceed more rapidly, and in- 
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volve more muscles, even those of the palate sometimes 
being affected. The appearance of the side of the face, 
when it is so contracted, is exactly like that obtained by 
tetanization with the faradic current. Sometimes on the 
opposite side of the face fugitive, aberrant contractures 
may be seen, but as a rule the convulsive phenomena are 
sharply limited to one side of the face. Sometimes vaso- 
motor disturbances accompany the crises. The face be- 
comes more red on the contracted side, and is covered 
with sweat. Very important is the fact that the spasm is 
without pain. The patient merely feels the twitchings 
and the stiffness of the contractures. It will be observed 
that this description is purely objective, and that the 
spasm has a definite onset and course. A tic is a single 
sharply defined muscular jerk, with no phase of develop- 
ment. The diagnosis is, therefore, assured, when a pro- 
gressive course can be demonstrated in the convulsive 
phenomena. Numerous cases are adduced in support of 
this differential diagnosis. 

Oiantism; Aeromegaly/ Giantism is an anomaly of 
osseous growth entailing an excessive height in the indi- 
vidual affected. It is really the acromegaly of youth, or 
better, of the period of growth. Expressed anatomically, 
giantism is acromegaly in subjects whose epiphysial car- 
tilages are not ossified, no matter what their ages. Acro- 
megalic giantism is a form of giantism in which the symp- 
toms and deformities of acromegaly are associated with 
giantism. Among the clinical types of giantism tempora- 
rily not acromegalic, one may distinguish infantile giant- 
ism, in which there is found, associated with the tall stat- 
ure, the persistence of the morphologic characteristics of 
childhood in one who has passed the stage of puberty. 
Besides the signs of arrested physical and psychical de- 
velopment so common in infantilism, the anatomic char- 
acter of giantism is the disproportionate lengthening of 
the legs, due to the abnormally long persistence of the 
epiphysial cartilages. As acromegaly, so is giantism to be 
looked upon as part of the pituitary syndrome. The 
hypertrophy of the hypophysis seems to be the common 
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pathologic basis of the periostitic osteogenesis (acromeg- 
aly) and of the cartilaginous osteogenesis (giantism). 

The Symptomatology of Acromegaly. The case of 
acromegaly reported by E. Schailer' was that of a woman 
fifty-one years old. The patient^s mother was also acro- 
megalic, acromegaly sometimes being hereditary. Both 
this case and her mother were also diabetics, the coinci- 
dence of acromegaly and diabetes being by no means ex- 
ceptional, Naunyn, Pitres, Schlesinger, Sainton, and 
others having reported cases. The diabetes is doubtless 
in no way related to tumor of the hypophysis, but such 
tumor is doubtless the cause of acromegaly, notwithstand- 
ing the fact that cases have been reported without such 
tumor. Since this case shows concentric narrowing of 
the visual field, pallor of the papilla, especially upon the 
temporal side, and oculo-motor disturbances, siich tumor 
probably exists. Schaffer calls attention to the violent 
pain which his patient experienced, just as is described by 
Sainton and State. Radioscopy showed thickening of 
the skull, exaggerated development of the frontal sinuses, 
with diminution of the orbits, increase of the superior 
maxilla without alteration of the inferior maxilla. 

A case of cystic epithelioma of the hypophysis without 
hypertrophy of the skeleton is reported by Cestan and 
Halberstadt.* A man fifty-two years was seized with at- 
tacks of dizziness and progressive loss of memory and in- 
telligence. The patient was of medium stature, his limbs 
in proportion to his trunk, and there was nothing to sug- 
gest acromegaly or giantism. * Eight years later he died in 
a state of hyperpyrexia, after extreme restlessness, dysp- 
nea, delirium, and vomiting. Autopsy disclosed a tumor, 
the size of a small nut, located in the sella Turcica, and 
pressing upward against the floor of the third ventricle, 
behind the optic chiasma, and between the two optic thai- 
ami. Two facts are important: (1) the existence of 
mental disturl)ances as the sole sign of a cerebral tumor; 
(2) the absence of bony changes in the presence of a 
tumor of the hypophysis. Schuster's statistics, showing 
61 cases of tumors of the hypophysis to be associated with 
mental impairment, are interesting in this connection; 
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and in these 61 cases acromegaly was found but 12 times. 
Possibly in the present case the age of the development 
of the tumor, after bony growth was long since completed, 
prevented any osseous abnormalities. 

The X-Ray Diagnosis of Acromegaly. An x-ray exam- 
ination of the skull gives information concerning the fol- 
lowing points: (1) the thickness of the bony wall in 
the neighborhood of the antero-posterior median plane; 
(2) the depth of the frontal sinuses; (3) the dimensions 
of the sella Turcica. To make a good skiagraph, Beclere* 
asserts that the x-rays should go through the head in a 
definite manner. The photographic plate should be ex- 
actly parallel with the antero-posterior median plane, and 
the central rays should pass through the head at the cen- 
ter of the temporal fossa, just above the zygomatic process, 
on a line prolonged upward from the posterior margin 
of the ascending ramus of the lower jaw. A skiagraph 
so made by the author beautifully demonstrated the bony 
deformities observed in a case of acromegaly. Three sorts 
of deformities inaccessible to all other means of examina- 
tion were revealed: (1) a very irregular thickness of the 
cranial walls; (2) an extraordinarily exaggerated devel- 
opment upward and downward of the frontal sinuses, 
associated with analogous development of the maxillary 
sinuses; (3) a very notable increase in the vertical and 
antero-posterior diameters of the pituitary fossa. Two 
other radiographs are presented, one of a case of giant- 
ism and acromegaly, and the other, a case of giant- 
ism ; — ^both showing the same characteristic bony deformi- 
ties. Beclere concludes that radiography is imperative 
in all cases where acromegaly is suspected but not dem- 
onstrated. By revealing an irregular thickness of the 
cranial walls, an exaggerated development of the frontal 
sinuses, and an enlargement of the sella Turcica, radi- 
ography becomes one of the most valuable methods of 
diagnosis which we have in cases of suspected acromegaly. 

Farkinson's Disease. Four cases of Parkinson's dis- 
ease are described by F. Eaymond' in various stages of 
the disease. The first (Figure 16) is that of a woman of 
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eixty without significant family or personal history. In- 
deed, Parkinson's disease seems preferably to assail those 
who have always had excellent health and who come from 



FlE- 15. — Pirklnson'B Dlaeaae, — Baymond, 

longlived families. Attention is called to the change of 
character which victims of Parkinson's disease under^. 
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They become cast-down, taciturn, excessively impression- 
able^ exacting, and irritable. "Muscular impatience," to 
adopt Briseaud's apt expression, is characteristic of these 



Fis. 16. — ParklnaoD'B Disease. — Rajmond. 

cases: if bed-ridden, they want to be moved to some new 
position continually. Very marked is the deformity of 
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both limbs and trunk. Figure 16 shows the head shot 
forward from the body in a straight line instead of being 
flexed upon the trunk, and the patient is wholly unable to 



Fig. 17. — Parkinson's Disease. — Eaymond. 

stand up straight. The limbs are lightly flexed, due to 
the predominance of muscular rigidity in the flexors 
Voluntary motion is largely reduced, the legs being prac- 
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tieally inert. Note in figure 15 the deformity in the 
hands, and the varus equimis position of the feet. 
Vet there is no rheumatism or suggeetion of that disease. 



Fig. 18. — Parkinson's Dlaeaae. — Rarmond. 

The kyphosis and these deformities of the limbs appeared 
simultaneously, and are due to the same pathogenesis. 
Attention is called by Eaymond to the tendinous reflexes, 
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a question which should be studied anew. Despite all 
statements of various text-books to the contrary, exaggera- 
tion of the reflexes is the rule. Noteworthy is the fact 
that the vegetative processes of life are accomplished very 
satisfactorily, despite the advanced stage of the disease. 

The other three cases shown merit no description. The 
second case, a man of sixty-nine, shows (Figures 17,18) 
the characteristic poise of the head, and the characteristic 
deformity of the hand. A review of the pathology leads 
Eaymond to the conclusion that as yet nothing definite 
is known. On this account little can be done for the cases. 
Only symptoms can be combated, and the palliative reme- 
dies proposed have given very slight results, the more im- 
portant of these being sodic biborate, camphora mono- 
bromata, ferrous carbonate, duboisin, veratrin, and tinc- 
ture of gelsemium. Hyoscyamin and especially h3^oscin 
have helped some patients, the former in doses of one mil- 
ligram. The hyoscin should be given according to the 
formula of Williamson and Bury : Hyoscin hydrobromate, 
6 milligrams; saturated chloroform water, 180 grams. 
Dose, three coffeespoonfuls daily at first, to be progres- 
sively increased to six or nine, depending upon the result 
obtained and the tolerance acquired. [Hyoscin is much 
more active when given hypodermically and the dose only 
half of that given by the mouth. — Ed.] In this formula 
hyoscin hydrobromate may be replaced by scopolamin, 
which is better borne by some patients, and is more effi- 
cacious. For the muscular rigidity electro-therapy in the 
form of the static bath and currents of high frequency 
is of advantage. Suspension and nerve-stretching do more 
harm than good. Arsenical preparations are useful, since 
they help the general condition. At present Eaymond is 
experimenting with cacodylate of magnesium. 

Symptomatology. Muscular lesions in Parkinson's dis- 
ease. All sorts of lesions have been described as occur- 
ring in Parkinson's disease, such as cellular Jesions in 
the paracentral lobule, in the psycho-motor convolutions, 
tumors of the optic thalamus, alterations in the corpus 
striatum, the peduncles, the pons and medulla, the spinal 
ganglia, the pyramidal tracts, the posterior columns, and 
the anterior horn. The absence of a constant lesion has 
led to the classificatidn of Parkinson's disease as a neu- 
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rosis. Moebius regards it as an autointoxication. Mus- 
cular lesions, early found, were regarded as due to the 
cachexia accompanying the disease. Idelsohn^ examined 
a number of muscles removed post mortem from a man of 
sixty, suffering from Parkinson's disease, who died of an 
acute purulent meningitis secondary to an ulcer on the 
back. The brain, pons, and medulla were negative. The 
muscles examined were those of the hand and forearm, 
muscles most concerned in the tremor. The right quad- 
riceps extensor and the left sartorius were also examined. 
Transverse sections showed an increase of the nuclei, vacu- 
olar atrophy with hyaline degeneration, swelling, and 
complete destruction of some of the fibers. In some por- 
tions a large number of altered fibers were found in the 
midst of normal ones. Besides the vacuolated condition, 
granular and hyaline conditions were found. Sometimes 
a fiber was filled with a large nucleus, surrounded by a 
very thin film of sarcoplasm. Longitudinal sections 
showed a fading-out of the cross striations, and a good 
deal of variation in width. Nerves and vessels were nor- 
mal. Whether these changes are the result or the cause 
of the disease, the author does not attempt to say. In the 
discussion following, Meige expressed himself as favoring 
a central nervous origin for the disease, the clinical aspect 
of the cases, with their slow, short steps, their predominat- 
ing flexion, fairly closelv resembling cases of progressive 
hemiplegia. 

Spinal Deformities. The case of spinal deformity figured 
and reported by H. Forestier* represents a man of forty 
years, of good family and personal history, who, in July, 
1902, was suddenly seized with severe sciatic pain in the 
left leg. This pain lasted seven months, disappearing 
when lying down, reappearing upon exertion. In the fol- 
lowing March the spine began to bend until ultimately 
the posture shown in Figures 19, 20 was attained, an atti- 
tude much resembling that of a professional runner waiting 
for the starting signal. The sciatica showed several pecul- 
iar points : the kyphosis, the peculiar method of standing, 
the increase of the tendon-reflexes on the diseased side. 
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the disturbances of sensation on the sound side, and 
finally the cure with a resunaption of the proper position. 
Forestier affirms that he had never previously observed 
such a kyphosis in sciatica. There was only a slight 
homologous skoliosis with the concavity to the left. The 



Figs. 19 and 20. — Sciatica iclth Kypbaafcalloela. — Forestier. 

kyphosis is regarded by the author as being evidence that 
the case was one of "spasmodic sciatica," of the form de- 
scribed by Brissaud and Lamy, Three cases of rheuma- 
tismal ankylosing spondylosis are also reported by For- 
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estier in the same article, the posture assumed by these 
cases being well shown in the accompanying figures (21, 
22, 23). In no case was there gonorrheal infection, but 
in all three there were signs of a subacute or chronic 
rheumatism, whence the justification for the classification 
adopted for these patients. The conditions under which 
all three worked exposed them to cold and wet, and drafts 
of air; and their occupations were sedentary. There can 
be no suspicion of tuberculosis in any of the cases. Clini- 
cally the three cases much resemble each other, as the fig- 
ures show. The head projects forward, the top of the trunk 
is arched, and the region of the small of the back is flat- 
tened, while the knees are flexed. The axis of the body 
is broken at three points giving four segments: the two 
upper (head, neck and trunk) form an angle open ante- 
riorly; the two lower (thigh and leg) form an angle open 
posteriorly. In walking, the patient spreads his legs 
apart. The evolution of this form of spondylosis is to- 
wards ankylosis. 

[All cases of "sciatica" and other pains in the legs, 
all cases of brachial neuralgia and even of suboccipital 
neuralgia should be carefully examined for osteoarthritis 
of the spine. In many examples of the various forms of 
^^stiffness of the spine," pain in the back is not prominent, 
the patient complaining principally of pain in the chest 
or extremities which is purely eccentric. In one case I 
have known a severe pelvic operation to be done for pain 
due to nothing in the world but osteoarthritis of the lower 
part of the spine. Needless to say, many cases of "chronic 
lumbago" prove to be of the same nature. — Ed.] 

Kyphosis of articular or muscular origin, described by 
Brissaud and Grenet,* involved the dorsal and lumbar 
parts of the spine, and was not accompanied by a com- 
plete vertebral ankylosis. The patient was a man of thirty- 
seven, who at the age of thirty suddenly began to suffer 
from severe pains in the back, coming on in crises, last- 
ing four or five days, preventing the patient from sleep- 
ing, and confining him to his bed. The painful period 
lasted for three years, with temporary remissions permit- 
ting him to resume work. In 1900 there were several at- 

(1) Notiyelle Iconographie de la Salp^tri^re, 1904, p. 85. 
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tacks of hemoptysis, and he remained in bed three weeks. 
Severe pain in the back followed. Figures 34, 25 show the 
attitude which the patient then assumed and has still 
kept. He formerly was 1.71 meters (5 ft, 1 1-3 in.) tall, 
and ia now but 1.49 (4 ft. 10 2-3 in.). After sleeping 
the kyphosis is loss pronounced, and by suspension in 
SajTe's apparatus 11 centimeters or 4.3 inches can be 
gained. The sternum is flattened 'transversely, the abdo- 
men is retracted, respiration is purely diaphragmatic and 
abdominal, the obliquity of the ribs is not modified; there 
is hypersensitiveness at the spinous processes of the eighth 



Flgo. 26 aod 27. — K;phoali of tbe Aged. — BrlBsend and Qreoet 

and ninth dorsal vertebrie. Sensibility is intact. There 
is no disturbance of any of the articulations ; the reflexes 
are normal; there is no ankle-clonus. In the lungs only 
a diminution of the vesicular murmur can be found ; the 
heart sounds are rapid. There is no fever. Electrical ex- 
amination shows the spinal muscles to react very much 
less than normally to faradism, but there are no reactions 
of degeneration. Owing to the kyphosis lumbar puncture, 
several times attempted, was found to be impossible. It 
is admitted that the suspicion of tuberculosis is justified. 
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There was no heredity or traumatism in the case so that 
it cannot be grouped among the spondyloses of Marie and 
von Bechterew. It most resembles the cases of spinal 
rheumatism of pseudo-neuralgic type recently described 
by Forestier. The patient's attitude somewhat resembles 
that of vine-dressers, or the kyphosis of the aged, exceed- 
ingly well shown in the figures. Yet in the latter cases 
the erect posture may be assumed, as the figures illustrate. 
See Figures 26, 27. 

MENTAL DISEASES. 

General Paralysis op the Insane. 

The Duration of Oeneral Paralysis. General paralysis 
with rapid course is found especially in the depressed 
forms with hypochondriasis and refusal of food, and in 
the expansive forms with persistent and violent agita- 
tion. The duration of the disease is increased in those 
forms showing rapid dementia, tabetic symptoms, remis- 
sions, and in the juvenile cases of general paralysis. In 
women the course of the disease is slower than in men. 
In 24 cases followed from the beginning to the end, Sar- 
dain* found an average of four years and four months 
for the total duration, and of two years and eight months 
for the prodromal period. In 63 cases, where only the 
duration of the confirmed period of the disease was noted, 
the average duration was two years and one month. The 
strokes coming on in the course of the disease have not 
the prognostic value sometimes attributed to them. They 
may be frequent, and yet the disease may be of long dura- 
tion. Good hygienic care and food have considerable force 
in prolonging the life of the patient. Intensive and pro- 
longed treatment with mercury apparently has no effect 
upon the duration of the disease. 

Diagnosis. In an article upon the pupillary reaction to 
atropin or eserin as an early sign in progressive paralysis 
of the insane, Toulouse and Vurpas* make the following 
statement: "We place in the eye one drop of a solution 

(1) Tbtee de Paris, 1903. Review in Revue Neurologlque, 1004 ^ 
D 249 

(2) Revue Neurologique, 1903, p. 826. 



212 NEEVOUS DISEASES. 

of atropin or eserin of a strength or 1 to 10,000, and 
make the following observations: (1) the latent period, 
during which there is no reaction; (2) the reaction pe- 
riod, during which the dilatation with atropin or the con- 
traction with eserin are at their maximum; (3) the total 
period of reaction, the total time consumed in the pupil- 
lary modification." According to the authors, the latent 
period varies with the individual. In a general way the 
second, or reaction period, is longer in progressive paraly- 
sis than is normal. As to the duration of the entire reac- 
tion, it is always much longer in progressive paralysis 
than in healthy individuals, in most instances being just 
three times the normal duration. The explanation of this 
phenomenon is to be found by the disturbance of func- 
tion of the higher nervous centers, particularly the cor- 
tical ones. There is a greater independence between the 
muscular fibers controlled by the sympathetic system and 
those controlled by the cranial nerves. The cortical inhi- 
bition being weakened, the reaction is exaggerated and lasts 
beyond the normal length of time. Thus there is an anal- 
ogy between the exaggerated tendon-reflex from insuflS- 
cient cortical inhibition and the prolongation of the pupil- 
lary reaction from the same cause. 

The Cerebrospinal Fluid in Oeneral Paralysis. 
Thirty-four cases of general paralysis were studied by 
Delteil,* and the cerebro-spinal fluid examined with refer- 
ence to toxicity, the presence of albumin or sugar, and its 
cytologic formula. In each case rabbits were inoculated 
immediately after the withdrawal of the fluid, and the 
remainder of the fluid was centrifuged and examined 
microscopically and chemically. (1) Toxicity: The in- 
oculations were made into the marginal vein of a rabbit^s 
ear, with all aseptic precautions. Amounts of fluid from 
4.07 to 99 c.c. were injected, and not one injection was 
followed by any appreciable phenomena of intoxication; 
all recovered without alteration of health. The slight 
exophthalmia, tachycardia, tachyopnea, and disturbances 
of micturition, associated with very large inoculating 
doses, would have been caused to the same extent by any 
artificial serum. Therefore, the cerebro-spinal fluid in 

(1) Revue Neurologique, 1903, p. 1212. 
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general paresis is not toxic, no matter what is the nature, 
course or period of evolution of the disease. (2) Albumin 
and sugar: albumin was absent in two cases; in twenty 
others only traces were found, and in the remaining 
twjelve cases there was a notable amount, probably of 
globulin. In all cases the cerebro-spinal fluid reduced the 
copper in the copper-test, the reduction being most intense 
in two cases in which albumin was most abundant. (3) 
Cytologic formula: this was very variable. In ten cases 
there was almost no lymphocytosis, and in two of these 
absolutely none. In thirteen cases the lymphocytosis was 
discrete, showing 3 to 5 lymphocytes to the field. In seven 
cases the lymphocytosis was more marked, 7-12 cells to a 
field. In four cases there was a pronounced lymphocyto- 
sis, and these four cases also showed some polynuclear leu- 
cocytes to be present. In these cases marked exacerbations 
in the clinical course of the disease were present at the 
time of puncture. In discussing the communication, both 
Dupr6 and Sicard expressed surprise at the large number 
of exceptions (10) to the law of the presence of lympho- 
cytosis in general paresis. 

Anesthesia of Internal Organs in General Paralysis. 
Profound anesthesia of the internal organs in general 
paralysis is expressed in various manners. Delivery in 
general palaysis is practically painless, a case in illus- 
tration being reported by Soukhanoff.* Similarly an ulcer 
of the stomach in a case of general paralysis was painless ; 
and a patient dying of pulmonary tuberculosis, showing 
at the autopsy a high degree of involvement, never suf- 
fered from pain, cough or expectoration. In these three 
cases the psychic factor cannot be ignored, but it cannot 
explain the absence of cough or expectoration; such ab- 
sence is rather to be explained by anesthesia of the bron- 
chial mucous membrane. Possibly auto-intoxication, 
which is found in all cases of general paralysis, produces 
certain poisons which have an anesthetic effect. Possibly 
the diffuse alteration of the nervous cells is a cause, not 
merely of the cortical cells, but also the cells of the gang- 
lia and of the cord. Even the lesions of the peripheral 
nerves and the sympathetic ganglia doubtless aid in the 
production of the anesthesia. 'T[n short, we think that the 

(1) Revue Neurologlque, 1004, p. 365. 
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anesthesia in cases of general paralysis are of complex 
origin; there are concerned in it in unequal degrees: a 
psychic element (weakening of the attention and mental 
stupidity), the anesthetic qualities of certain poisons due 
to auto-intoxication, and the alteration in general charac- 
ter of the nerve-centers and peripheral nerves/^ 

Oeneral Paralysis and Hysteria. A question frequently 
debated is that of the relation between progressive general 
paralysis and hysteria, the former an organic and the lat- 
ter a functional mental malady. Two cases of hysteria 
which subsequently became cases of general paralysis are 
reported by Joffroy.* The first patient, an old hysteric, 
showing both a neuropathic inheritance and a syphilitic 
acquirement, was suddenly stricken. The stroke at first 
was regarded as hysterical, though the diagnostic rule is 
that in general paralysis, unlike the condition in cerebral 
syphilis, the stroke is neither preceded nor followed by 
any symptoms; and this rule was not violated in this 
case. At the present time the patient shows the somatic 
signs of general paralysis, with the characteristic de- 
mented state. In the second case only mental weakness 
exists, but the spinal lymphocytosis, the inequality of the 
pupils with the Argyll-Robertson reflex, and the syllable 
stumbling, are suggestive of general paralysis. The ex- 
istence of two such patients in one service is exceptional. 
Possibly the sex of the patients largely accounts for the 
association of the two diseases. One fact is notable : gen- 
eral paralysis never is superimposed upon hysteria; the 
latter disappears step by step as the former develops. Hys- 
teria and dementia are mutually exclusive. 

Pathogenesis. Oeneral Paralysis Caused by Septicemia. 
This article, based upon the study of one case by Crocq,' 
tends to prove the existence of an occasional septicemic 
origin for general paralysis, and hence to show that the 
assertion of those who state that syphilis is the only cause 
of general paralysis is too absolute. The leading factor 
is to be found in predisposition. Upon a soil predisposed 
many different sorts of occasional causes may call forth 
the disease. Among these causes, the infections and intox- 
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ications hold first rank. Syphilis is at the head of the 
list, far outranking all the other causes combined; after 
syphilis rank various infectious and toxic factors, among 
which the author believes puerperal septicemia to belong. 

G. Gabbini* reports the case of a man forty-eight years 
of age, a degenerate who had never had syphilis, who con- 
tracted a chancre and transmitted the disease to a woman, 
several months after he had shown evidence of mental 
disease. After his death the lesions of general paresis 
were found. Morselli mentions three such cases, and 
Kiernan has recorded ten. To these thirteen cases must 
be added two others, the present case and the case reported 
by Jeronimo Galiana at the Congress at Madrid, in 1903. 

An Epidemic of Syphilis Dating Bach Twelve Years 
and Its Present Consequences. In March, 1891, seven 
glass-blowers were infected by a fellow-workman, all de- 
veloping labial chancres. At the present time Brosius' 
reports the actual condition of each as follows : 1. Forty- 
one years. Eight healthy children. Five years ago, a 
fall, probably due to vertigo. Has tabes. 2. Thirty- 
eight years. Brother of the preceding. General paralysis 
developed a year ago, beginning with ideas of suicide 
and a transient hemiplegia. 3. Forty years. Four chil- 
dren who died young. General paralysis, which began 
insidiously a few years ago. 4. Thirty years. . Became 
very apathetic. Pupils unequal and immobile. Rom- 
berg's phenomenon. Tabes is likely, though the reflexes 
at present are exaggerated. 5. Thirty-six years. Eela- 
tive of 1 and 2. Seems healthy. 6 and 7. Healthy. In 
the discussion following Erb declared that certain brands 
of syphilis are particularly toxic, as regards the nervous 
system. 

The Method of Termination of Dementia Faxalytica. 

The classic description of the terminal period of dementia 
paralytica is as follows: weakness, of such a degree as 
to make walking impossible, ending in absolute impo- 
tence. Confined to bed or a chair, the patient loses flesh 
rapidly, and is afflicted with large trophic ulcers which 
spread and ultimately lead to death from marasmus, un- 



ci) Bivlsta sperimentale di Freniatrla, 1903, pp. 354-359. 
(2) Archiv f. Psychiatrie, 1903, p. 639. 
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less the victim is carried off by some intercurrcDt infec- 
tion or a stroke of paralysis. According to F. L. Arnaud/ 
this classic description is very faulty. He has followed to 
their death 73 patients with dementia paralytica, of whom 
49 died without showing any motor weakness, only 24 fol- 
lowing out the classic description, or 33 per cent. In 17 of 
the 49 cases, however, death was due to an intercurrent 
affection, gastro-intestinal, cardiac, or pulmonary, so that 
these cases did not properly terminate as dementia para- 
lytica. Of the 32 cases remaining and so terminating, not 
one showed motor impotence. We have, therefore, 24 ad- 
hering to the classic description, against 32 departing 
from it. Of the 56 (24 plus 32) dying of dementia para- 
lytica only three died of marasmus and 53 of cerebral 
apoplexy. According to the classic description, maras- 
mus is the rule, but in these cases the great exception. 
Severe trophic lesions, such as deep ulcers, gangrene, etc., 
are much less frequent than the classic description im- 
plies, doubtless because of the attention given to the pa- 
tients, the antiseptic dressings of slight abrasions and ul- 
cerations. The cases of motor impotence are associated 
with spastic phenomena at first, doubtless dependent upon 
spinal lesions. One might be justified, therefore, in de- 
scribing two types of termination in dementia paralytica : 
the ataxic or cerebral variety (non-impotent), and (2) 
the spastic ataxic or cerebro-spinal variety (impotent). 

Melancholia. 

A study of melancholia, by Soukhanoff and Gan- 
nouchkine' is based upon 278 cases. The greatest fre- 
quency is in the female (2.9 to 1 of males). In 
every 100 insane males, 3.65 per cent are melancholia 
cases; whereas in every 100 insane females, 10.75 per 
cent are melancholiacs. Heredity is more frequent in 
melancholia (82 per cent) than in general paralysis (75 
per cent), and less than in obsessions (92 per cent). 
Heredity is more frequent in the male (85.7 per cent) 
than in the female (81.1 per cent). Statistics of the 
cases showing only one attack are not characteristic. The 
intervals between attacks vary from 6 months to 28 years 
in males, and 18 months to 40 years in females; in males 
the second attack followed the first by an interval of 

(1) RevTie Neurologlqne, Aug. 31, 1903, p. 834. 

(2) Annales medico-psychologlques, September, 1903. • . 
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•from 1 to 5 years ; in females, the corresponding interval 
was from 10 to 20 years. The first attack in males oc- 
curred, as a rule, between twenty-one and thirty years, 
with a second maximum between the ages of fifty-one and 
fifty-five. In women the first attack tvas between the 
ages of twenty-one and twenty-five years, the number of 
cases after twenty-five years decreasing progressively with 
the increasing age. The frequency of the attacks is vari- 
able; as a rule there are two. The fact that melancholia 
tar diva (after forty years) is rarely followed by a second 
attack, scarcely justifies its classification as a separate 
morbid entity. Cases associated, too, with organic dis- 
ease do not form a special group by themselves, the or- 
ganic disease being a mere coincidence, and being in no 
way intimately associated with the melancholia. There 
is no such disease as true alcoholic melancholia, although 
alcohol may especially infiuence certain cases. Neither 
is there any such thing as melancholia with morbid obses- 
sions, for the obsessions are merely the manifestations of 
a particular constitution and correspond with the patients 
character, whether he be melancholic, epileptic, or hys- 
teric. In these cases the melancholia is the exciting cause 
of the obsessions only, and the obsessions called forth do 
not make of the melancholia a special entity. The authors 
distinguish a ^^reasoning'^ melancholia of chronic course, 
more frequent in males, and they admit the existence of 
hysterical melancholia. They look upon melancholia as 
quite different from circular insanity, but they admit 
that there are transition forms between recurrent melan- 
cholia and dementia precox. 

[Nowadays in considering the conclusion of any writer 
on melancholia the personal equation must be taken into 
account. The manic-depressive insanity of Kraepelin and 
his followers has been made to include so many cases 
formerly known as mania or melancholia, that one must 
first know whether a given writer accepts this syndrome 
or classification in its entirety, or follows the old classi- 
fication, or take a middle ground. "We should judge 
from the paper of Soukhanoff that he does not accept the 
dicta of Kraepelin without modification, as he refers en- 
tirely too many cases of melancholia to the early years of 
life, and notes entirely too many recurrences to be in accord 
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with this writer. The probability is that many of Sonk- 
hanoff's cases would be considered as manic-depressive in- 
sanity by followers of Kraepelin. — Ed.] 

The Psychosis of Korsakoff. 

The case of psychosis of Korsakoff described by 
Boutenkh and SoukhanofE* is that of a man of 
forty-three years, an alcoholic, who had, during 
some febrile disturbance, the phenomena of alcoholic 
delirium. The symptoms characteristic of Korsakoff's 
disease developed after the vertigo, and two epileptiform , 
attacks. At the time of entrance in the psychiatric clinic 
at Moscow the following polyneuritic psychic phenomena 
were noted: mental disturbance with characteristic en- 
feeblement of memory, especially concerning facts present 
and recent, with false reminiscences. Later, the condition 
of the patient visibly improved. In analyzing all of the 
cases of Korsakoff's psychosis found in the literature (al- 
most 200 cases), the authors found that it was more fre- 
quent in men than in women; most of the cases were 
called forth by alcohol, but typhoid fever, icterus, gastric 
and intestinal disturbances, and malignant tumors were 
also exciting causes. The psychosis usually develops be- 
tween the ages of 41 and 45 in man, and 36 to 40 in 
women. Although certain authors describe Korsakoff's 
psychosis without any polyneuritic phenomena, it is to be 
remarked that in not one of such cases was microscopic 
examination of the nerves made. It is not unusual for 
this disease to complicate pulmonary tuberculosis. Resti- 
tutio ad integrum is very rare. At times the coexistence 
of the psychosis of Korsakoff and of the polioencephalitis 
of Wernicke is to be found. The cases where large areas 
of softening were found in the cerebral hemispheres are 
rare, but occur; and one is mentioned from the Moscow 
clinic, confirmed by autopsy. In this patient peripheral 
nerves were also found diseased. 

[It is proper to note that Soukhanoflf is a pupil and 
enthusiastic follower of Korsakoff and naturally accepts 
the particular psychosis described by this alienist without 
question or criticism. Quite a number of good observers, 
while giving credit to Korsakoff for unifying a clinical 
type, deny that his psychosis is a discovery or even an 

(1) Review in Revue Neurologique, 1904, p. 42. 
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entity as promulgated by him. The Editor agrees with 
these observers that the symptom-complex of KorsakofiE^s 
psychosis is observed in many infectious or toxic cases 
when multiple neuritis is entirely wanting.] 

Dementia Precox. 

The statistics concerning the age of onset and the 
influence of heredity, in the pathogenesis of dementia 
precox, gathered by M. L. Bianchini,* are based 
upon 230 cases, of which 139 were cases of hebe- 
phrenia, 34 were cases of catatonia, and 57 were of para- 
noid dementia. Primary dementia is as much a disease 
of puberty and youth as of young manhood or woman- 
hood. In the very young it almost always assumes the 
form of hebephrenia or a catatonia (from the age of 15 
to 25 years) ; in mature years (25 to 35 years) it resem- 
bles paranoia. The earliest recorded onset in these 230 
cases was 13 years (catatonia) ; the latest was at 56 years 
(paranoiac dementia). In more than half of the cases 
of primary dementia, marked neuropathic or psychopathic 
heredity was found. Primary dementia develops in al- 
most all of the cases (90 per cent) in persons of normal 
intelligence. Nevertheless, catatonia apparently has a 
preference for the mentally defective, never assailing 
minds of a high order. For that reason the catatonic 
form is not so typical of dementia precox as are the hebe- 
phrenic and paranoiac forms. 

[The Editor thinks it not untimely to utter a word of 
caution regarding the diagnosis and prognosis of dementia 
precox. It is quite true that Kraepelin himself makes no 
attempt to include in this disease all cases of juvenile 
insanity,. but it is equally true that he has drawn the traits 
of the affection in such a wide and all-embracing way that 
it is really possible, on the criteria enunciated by him, 
to include in dementia precox almost every form of in- 
sanity occurring between the ages of ten and thirty. In 
an acute case of marked psychosis the emotional or affective 
disturbance may be so pronounced that it is impossible to 
say whether dementia be present or not. The obvious 
thing is the depression, the excitement, the symptom-com- 
plex of catatonia, the marked eccentricity, or the features 
of paranoia ; and such manifestations may be so pronounced 

(1) RiTista sperimentale de Freniatria, 1903, p. 558. 
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as to make it practically impossible to say at once whether 
dementia be present or not. In such a case it is obviously 
unfair to the patient and his friends to make a positive 
diagnosis of dementia precox and pronounce the patient 
incurable, because some of these cases do recover; and 
even in some cases which are really ones of dementia 
precox the acute disturbance subsides and leaves the in- 
dividual impaired to such a very slight degree that friends 
may consider him fully recovered.] 

Diagnosis. The problem of diagnosis of dementia 
precox according to M. J. Massant/ is two-fold. It con- 
sists: (1) In differentiating dementia precox from the 
states which simulate it (stupor and affective disturb- 
ances) ; (2) in recognizing the signs of a beginning or 
of a slight dementia. To settle the first question there 
is no sure differential sign. The diagnosis must be based 
upon the disproportion between the affective and the 
mental disturbances, and also upon the course of the 
disease; it is well in such cases to reserve the prognosis. 
The first signs of dementia are variable. There is to be 
found especially a loss or diminution of the noblC; altruis- 
tic and esthetic sense; there is indifference, apathy, irri- 
tability of character, diminution in the power of attention, 
difficulty in reasoning in a logical way, difficulty in the 
acquisition of new ideas; a diminution of the ability to 
persevere. The mental weakness may be veiled by the 
domination of habits and the routine of things. The 
intellect should be judged of, therefore, only when the 
patient is confronted with a new situation. There is no 
criterion for dementia, no sign to be found invariably 
present in mental weakness and nowhere else. The diag- 
nosis must be based upon many symptoms ; and all other 
causes for mental change, pathologic or not, should be 
excluded. The different clinical forms may lend to de- 
mentia precox many individual characteristics. The carry- 
ing out of a certain routine psycho-physiologic line of 
examination in arriving at a diagnosis is open to objection. 

The Simple Demented Form of Dementia Precox. 
Nineteen cases are adduced by Deim* in illustration of 
the simple demented form of dementia precox. In all of 

(1) Revue Neurologiqne, 1903, p. 811. 

(2) Delm. Archiv f. Psychlatrie, 1903. 
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the cases the onset was after puberty, between the ages 
of 20 and 30 years, and often coincided with the period 
at which the individuals attainted began life for them- 
selves. At that time a change appears in their manner 
of living; they start off on vague travels, become in- 
capable of steady work, their professional capacities 
diminish. In others there is a change of character, ex- 
citability and irritability, betraying themselves by ridicu- 
lous exactions, and a suspicious state of mind without 
real delirium of persecution. Often they acquire the 
drinking habit, and show no toleration for alcohol. When 
committed to an asylum they are in general quiet, their 
apathy contrasting with the troubled life they have lately 
been leading. It is true that some of them institute peti- 
tions for dismissal, but most of them remain indifferent, 
or depressed. They do nothing from the start (because 
often committed on account oi general incapacity), or 
they are capable of merely automatic work. Their affect- 
ive sentiments are entirely obliterated; they are indiffer- 
ent to the visits of their relatives, to the routine of the 
asylum, with possibly short periods of excitement when 
some administrative measure touches them too closely. 
They have no conception of their mental impairment, and 
of their empty existence ; or if they have, they accuse some 
external circumstances with an absolute lack of judgment. 
The majority accept their fate, a kind of beatific Nirvana. 
A few show hypochondriacal manifestations. Their con- 
versation is disjointed, on account of an incoherent asso- 
ciation of ideas. Their attention cannot be held; yet 
they may express themselves and write correctly. They 
have a proper sense of location, and their memory is 
relatively well preserved. Their ethical sentiments are 
partly maintained, but sometimes they have committed 
crimes or lived the life of vagabonds. There is no general 
or sexual excitation. Neither physical anomalies, nor 
stigmata of degeneracy are particularly prominent. He- 
redity was present in 15 of the 19 cases. The intellect 
had developed fairly in half of the cases, and in the re- 
mainder there was no case of imbecility. The onset is 
insidious, and when the condition is developed, the mental 
feebleness remains stationary, with the exception of a few 
paroxysms of excitation. These cases, simple dementia 
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forms of dementia precox, never show catatonic symptoms. 
In men they present themselves as a rule under the form 
of alcoholism, and in women as anomalies of character. 

Catatonia and Btupor. M. Claus' discusses the gen- 
eral subject of catatonia in its relation to dementia precox, 
and reviews the history of the subject. **What dominates 
these patients is an incapacity to arrange their ideas, an 
obliteration of their memory-pictures and consequently 
marked disturbances of understanding and apprehension. 
These patients are unaware of most of the things which 
have happened since the beginning of their malady. They 
know nothing of their surroundings, and have no idea of 
changes. Emotional indifference is a second important 
sjrmptom; nothing touches them, nothing moves them. 
Sentiment fades away. This early emotional indiflference, 
present at a time when the intellectual faculties are still 
relatively normal should at once arouse the attention of 
the observer. From this indifference results a loss of all 
desires, aboulia, an absence of curiosity, and disturbances 
of spontaneous attention. Dementia precox is, then, a 
disease which aflfects first the mental faculties. Aboulia, 
apathy, loss of mental activity form the mental trend of 
symptoms, and characterize the early stages of dementia 
precox." The union of these psychic elements with the 
physical signs, chief of which are exaggerated tendon re- 
flexes, disturbances of the pupils (mydriasis, inequalities, 
changed reflexes), decreased or absent cutaneous reflexes, 
and catatonia, constitute dementia precox, or the cata- 
tonic dementia of Kraepelin. 

Treatment. 

VeronaL which theoretically should be a hjrpnotic, is 
found to be so by clinical experience. Coustensaux and 
Chenais* gave it for insomnia due to any nervous cause, 
usually in doses of .5 gm. (7^ grains). On one occasion 
the dose was increased to .8 gm. (12 grains), but the 
smaller dose is advised. In the insomnia of hysteria, 
neurasthenia, psychasthenia, epilepsy and general paral- 
ysis it gave excellent results. It should be given in warm 

(1) Revue Nenroloiriqtie, 19C3, p. 802. 

(2) Revue Neurologrlque, 1904, p. 109. 
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water on retiring. Its action is rapid; in half an hour 
it brings on a quiet, natural sleep, without disagreeable 
prodromal sensations or a delirious state. The duration 
of the slumber is at least six hours. The patients do not 
establish a toleration for the drug or become accustomed 
to it. The circulatory and digestive systems are not 
disturbed, and the various secretions are not modified. 
Three of the ten patients showed disturbances of equilib- 
rium; three showed a symmetrical, polymorphous erup- 
tion; five, on the other hand, felt nothing but good 
effects. It is well, before prescribing it, to be sure of the 
state of the liver and kidneys. In the discussion follow- 
ing Marie stated that he had also used veronal, not only 
as a hypnotic, but also as an antispasmodic. In two 
cases of syringomyelia the spastic phenomena which were 
very intense and painful were remarkably improved, 

Spielmeyer* regards veronal as a good hypnotic when 
given in doses of a gram, in the majority of cases. It 
produces no visceral disturbance. He has noted a few 
rare cases of intolerance owing to the fact that it produced 
a kind of intoxicatipn. Sometimes it causes a rubeoli- 
form exanthematic rash the day after its ingestion. Tol- 
erance for the drug is not so readily acquired as in other 
hypnotics. As in the case of all hypnotics, so in the case 
of veronal, it is of no value in dementia precox. Luther* 
finds its taste less disagreeable than that of chloral, 
paraldehyde, amylene hydrate and dormiol. Its action is 
superior to the three latter drugs, and also to scopolamin ; 
and it has not the cumulative action of sulfonal and tri- 
onal. Toleration is acquired less readily for this than 
for other hypnotics. It produces a natural sleep, and is 
also a sedative in agitated states among the insane. 
Luther has given as much as a total of 21 grams to one 
patient, and for a period of time of four weeks to an- 
other. The average dose is one-half to two grams (7^ 
to 30 grains) in a single or in divided powders. 

[The Editor can warmly indorse the above commenda- 
tions of veronal. For more than a year he has used it as 
a hypnotic df first choice as a matter of routine, and has 
yet to see an instance of decidedly unpleasant effect. The 
dose of one-half gram (7^ grains) is quite sufficient for 

(1) Centralblatt f. Nervenheilkunde u. Psychlatrle, 1903. 

(2) Psych. Neurolog. Wochenschrlft, Oct. 10, 1903. 
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mild cases^ and sometimes even five grains will be effect- 
ive. Fifteen grains may be given without hesitation when 
thdught necessary, although after this dose there may be 
some somnolence and slight dizziness the following day. 
In one case thirty grains were given by mistake and the 
only ill effect was very prolonged slumber, followed by 
considerable hebetude, some dizziness and uncertainty on 
the feet.] 

Treatment of Motor Unrest and Insomnia in Men- 
tal Diseases. The treatment of motor restlessness and 
of insomnia, which is discussed by Trenel,' represents 
practically all of the active therapeusis available in mental 
diseases. Motor unrest and insomnia are virtually the 
only physical symptoms upon which it is possible for the 
alienist to exert any effect. There are many sorts of motor 
unrest: (1) Simple motor unrest seen in mania, seem- 
ingly a primary phenomenon; (2) secondary motor un- 
rest, a symptom of response to certain stimuli, whether 
psychic or psycho-sensory as in melancholia or the de- 
lusion of persecution. The motor unrest is not, as in 
mania, the essence of the disease; it is merely contingent 
upon certain causes which in certain cases produce it and 
in other cases produce opposite effects. Terrifying hallu- 
cinations may, for example, produce motor unrest in one 
individual and the most intense stupor in another. The 
third variety is (3) automatic motor unrest, brought 
forth in cases in which the higher centers have lost their 
regulating power, reaching its most typical realization 
in epilepsy, and in the convulsions of idiocy, dementia 
precox, paralytic and senile dementia. Simple insomnia 
is the sort usually met with in the neuropaths, the neuras- 
thenics, and the hysterics. It is not accompanied by any 
other notable physical or psychical phenomenon; it is 
merely a lack of sleep pure and simple. The alienists 
rarely meet with this variety, though it is not rare in 
the incubation period of insanity. What they usually en- 
counter is the insomnia of melancholia, found also in the 
early depressed stage of dementia paralytica. In mania 
the insomnia is an integral part of the symptomatology. 
In the anxiety neuroses, in various hallucinatory condi- 
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ticniui^ and in the Intoxications^ especially alcoholic intozi^ 
cation^ insomnia is a prominent symptom. Sleep is not 
merely decreased in amount^ it is also disturbed in its 
quality. The curve of normal slumber presents its max- 
imum in the third quarter of the second hour of sleep^ 
rising gradually at first, then rapidly. After the acme the 
curve falls rapidly until the second quarter of the third 
hour, after which there is a very gradual fall until the 
third and fourth quarters of the fifth hour. At this point 
there is a weak and gradual rise in the intensity of slum- 
ber for an hour, and then a final fall. In the neurasthen- 
ics the first rise and fall are slight and slowly produced, 
whereas toward morning slumber is profound and not 
refreshing. One physiologic point concerning insomnia 
is important : it is not due to cerebral congestion, nor is 
sleep due to cerebral anemia ; inasmuch as some soporif a- 
cients produce slumber even though they are known to 
produce cerebral congestion. Sleep produced by drugs is 
independent of the circulation. 

The necessity of sleep from the therapeutic standpoint 
is evidenced by the remarkable experiments of Manaceine, 
who observed that young dogs, keot awake, died in from 
96 to 120 hours, even when well fed. The most important 
of the medicinal remedies are discussed. Chloral is the 
most universally used of the hypnotics, being employed 
in the most divergent cases. With some physicians it is 
the only hypnotic used. Its depressing action upon the 
circulation, though very marked in toxic doses, is little 
evident in moderate doses, so that it may even be used 
in cardiopaths. The sleep which it causes is brought on 
rapidly, sometimes almost instantly, and without any 
period of manifest excitement. Concerning chloraJamide 
there is much diversity of opinion. Some esteem it the 
superior of chloral as causing no cardiac depression; 
others consider it less effective than chloral. It is looked 
upon by some as causing convulsions. In this lack of 
agreement it is wise to hesitate before using it, particu- 
larly since it seems to fail when chloral itself fails. 
Croton-chloral has fallen into disuse; nevertheless, in 
therapeutic doses it does not seem to cause important dr* 
culatory disturbances, and the sleep which it produces is 
calm and restful. Formerly Moral urethan (ural) wa^ 
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reopxximeilde^. Its action is irregula»r on account of its 
sBglit Botubility, and it is less active than chloral, Ipw^ 
arteriid pressure just as much, and disturbs digestion. 
Ohlorai-aniipyrin is particularly useful in insomnin with 
pain. The principal objection to chloralose is that it is 
a motor excitant, and has to be rejected in all cases in 
which an exaggeration of the spasmodic state is to be 
feared. It is, nevertheless, a hypnotic used in the most 
varied cases with a certain degree of success. Urethan is 
a feeble and inoflfensive hypnotic used upon children. Its 
derivative, hedonal, is more important, and is now under 
discussion. Hypnone has a weak hypnotic power and is 
a strong poison. Amylene hydrate, although sometimes 
Causing, even in therapeutic doses, a lowering of the tem- 
perature apd circulatory disturbances (notably arrhyth- 
mia), brings on within fifteen to twenty-five minutes a 
deep which is calm and restful, and from which the 
patient awakes easily and naturally. Recently the com- 
bination of chloral and amylene, under the nam^ of 
dormiol, has been given as a substitute for chloral alone. 
It Cfn be given in larger doses than chloral, since it is 
wmch less toxic. Trional is much less toxic than snlfonal, 
and acts more quickly, and the sleep which it causes is 
more satisfying and restful, resembling closely natural 
slumber. They are both to be avoided in asthenic con- 
ditions. Paraldehyde has the advantage of being almost 
perfectly harmless. Its sole disadvantage is that the 
patient becomes rapidly accustomed to it, and the odor 
ol aldehyd in the breath makes it burdensome for any 
but an insane patient. Opium as a nervous sedative and 
a hypnotic in conditions of anxiety is universally recom- 
mended, but it must be used in large doses, even up to 
fifteen grains daily, attained by a gradual increase of the 
dose. Cannabis indica is seldom used in Prance, being 
more of a delirifacient than anything else. Among the 
alkaloids, hyoscin is confounded with scopolamin, and 
probably with duboisin also. Though much has been 
said against these alkaloids, nevertheless there are cases 
where the patients must be calmed at all cost and those 
who advocate the idea that restraint should not be prac- 
tise^j u§^ them. These alkaloids are to motion what mor- 
phin £s to sensation. Everybody admits that sensory 
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pardysis is necessary in the presence of intolerable slifleir- 
ing, and in like motor cases, there should be no hesitati^oii 
in producing paralysis of motion. Of the sedatives the 
bromids alone need mention, particularly potassic bromid. 
It is used by everyone, almost indiscriminately by maiiy. 
The broniids are not true hypnotics ; they do not directly 
produce sleep ; but they invite it, as it were. Hence, they 
are properly used with chloral, preparing the soil for the 
latter. 

Other therapeutic agents are alimentation, isolation 
and hydrotherapy. Concerning the first, French physi- 
cians have had little experience, most of the suggestions 
concerning it coming from Germany. It is more particu- 
larly adapted to neurasthenics. As a means of therapy 
in agitated states, even in Germany it is open to question 
by some. Concerning the isolation of patients in a state 
of motor unrest, Trenel believes that some should be kept 
in seclusion, but only temporarily. In regard to hydro- 
therapy the present discussion is as to whether baths 
should be permanent and prolonged. In simple insomnia 
a warm bath at night is efficacious. As to permanent 
baths, their cost and the cost of attendants have made 
experiments impossible in France. At present baths pro- 
longed to more than twelve hours have been given, twelve 
hours in the bath and twelve in bed alternating, but with 
no certain results as yet. Hot baths, above 36* C. (96.8** 
F.) are excitants, and cold baths have been completely 
abandoned in the treatment of mental diseases. 

Ergotherapy and Psychotlierapy. According to M. L. 
Bianchini* patients cared for in hospitals other than those 
for the insane are always physically weak and incapable 
of work, whereas the insane, in the majority of instances, 
are of normal muscular strength, the intelligence alone 
being diseased. ^'Depending precisely ujion this contrast 
between the very severe disturbance of cortical function 
and the frequently lasting conservation of the functions 
of the merely vegetative life, is one of the most striking 
characteristics of mental diseases, and one of the most 
singular peculiarities which differentiates them ft-om all 
other affections in the domain of internal medicine. If 



(1) NouveUe Iconographle de la Salpetri&re, 1004. 



u 



8S8 NEBV0U8 DISEASB9L 

we except the acnte psjdiose^ the senile and jparalytic 
dementiafi, and idiocy^ then all tiie other forms of insanity, 
such as periodic or circular insanity, epilepsy, hysteria, 
many of the primary dementias, moral degeneracies and 
phrenasthenia, which constitute 80 per cent of the total 
number of psychoses, leave to the patient a capacity for 
work in exact ratio to his state of nutrition, digestion, 
muscular force and general physical condition/' 

This fact was formerly disregarded, and physicians con* 
stituted themselves as mere guardians of the insane, who 
were shut up in four walls because no drug could be found 
which would cure them. Since, however, the insane pa- 
tient has lost his intelligence, and since his movements 
and actions no longer tend towards any useful end and 
towards the preservation of his existence, it is not enough 
merely to watch him; he must be directed in both his 
psychic and physical life. He must be re-educated both 
mentally and physically, and this re-education can be 
applied only by physical work and psychic suggestion. 
Human intelligence is merely the resultant of a series 
of interrupted states of consciousness and of volition, 
adapted to present or future ends. Only two mechanisms 
are made use of, ideas and work. And these two mechan* 
isms easily reduce to one — a series of motor acts; for it 
is a fundamental law of psychology that there is no kind 
of a conscious state, whether sensation, sentiment, or idea, 
which has not a tendency to discharge itself, directly or 
indirectly, in some motor effect (James). Since the fun- 
damental characteristic of all psychopathias is an altera- 
tion of normal volition, there is wanting that exact 
equilibrium between impulsions and inhibitions which is 
the mainspring of rational existence. 

A second psychologic law declares that work, systema- 
tized and directed towards a certain end, creates a habit; 
acts, instead of being volitional, become automatic and 
sub-conscious. Indeed, a great piirt of the normal psycho- 
motor existence is automatic. While in the insane volition 
is abnormal and defective, there are often perfectly pre- 
served numerous states of consciousness, and the. motor 
mechanisms are almost always intact. TTpon the former 
the alienist may exert his influence, and so gradually 
arouse normal volition; and upon the latter (the motor 
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mechanisms), he may induct or create a state of psychic 
of sub-conscious automatism which is useful to the pa- 
tient's existence. Hence, two great principles of treat- 
ment of the insane arise : psychotherapy and ergotherapy. 
In idiocy, in senile and paralytic dementias, and in chronic 
toxic dementias such as the dementia of pellagra and 
alcoholic dementia it is evident that psychotherapy is of 
no value. Indeed, in paralytic, toxic and senile dementia 
where the physical strength is rapidly waning, even ergo- 
therapy becomes impossible. The same is true of the 
acute psychoses which are almost always conditions of 
acute dementia, or are curable cases in which ergotherapy 
is needed only during convalescence. 

Ever since 1S86, ergotherapy and psychotherapy have 
been used continuously at Girifalco, but Bianchini's sta- 
tistics are based upon only the last ten years. Per each 
100 of patients the average number of workers per year 
was 41. In 1903, of the 325 patients 147 were workers, 
or 47 per cent. When it is considered that the figure is 
based upon all cases, not excepting the aged, the blind, 
the hemiplegics and the homicidal insane, iits size will 
.be better appreciated. It is more than double the per- 
centage attained in any other asylum in Italy. It means 
that almost half of the insane may be treated by methods 
of work. Differentiated by sex, it is found that the ratio 
of female to male workers is as five is to four. This is 
explained by the fact that the feminine occupations are 
simpler and more mechanical, and are effected without 
tools for the most part. It is not always advisable for 
the patient to follow the trade he first learned; he may 
be taught a new one. Cases of acute psychoses are not 
suited for work. Toxic insanity cases, such as alcoholic 
insanity cases, are capable of work to the extent of 50 
per cent of their number. Of the cases of dementia 
precox, of either the hebephrenic, catatonic, or paranoiac 
type, 38 per cent were found capable of working. Of the 
senile dements only 27 per cent could work ; of the cases 
of maniacal depressive psychoses, 60 per cent worked; of 
the cases of epileptic psychoses, 56 per cent worked; of the 
cases of hysterical psychoses, 80 per cent worked; of 
the cases of phrenasthenia (imbecility), 78 per cent 
worked. 
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The benefits of ergotherapy are many. (1) It reduces 
to a minimnm the necessity for coercion. Not one of 
Bianchini's patients was restrained by keeping Him in 
bed. Five men and four women, that is to say 2| per cent 
of the total of patients, to whom absolute liberty was 
dangerous, were kept in a simple cloth strait-jacket. 
(2) Ergotherapy makes open-air treatment more easily 
applicable, and thus reduces the mortality. The average 
mortality for ten years at Girifalco was 6.5 per cent, 
which is a figure lower than that of any other asylum in 
Italy. Investigation of other asylums by Bianchini dem- 
onstrates the fact that the greater the number of workers, 
the lower the mortality. (3) The number of dismissals 
per annum at Girifalco approximated 66 per cent, with 
23 per cent of recurrences, leaving 43 per cent cured. At 
Ferrara the average number of dismissals was 64.5 per 
cent, and of recurrences 35.9 per cent, leaving 28.6 per 
cent cured. The asylum at Ferrara is reputed as the best 
in Italy, yet the statistics of the asylum at Girifalco excel 
those presented by the former place, thus proving that 
ergotherapy and psychotherapy give the best results in 
treatment. Moreover, in foreign asylums where ergo- 
therapy is the basis of treatment, the percentage figure 
of workers closely agrees with the percentage figure of 
final cures, whereas, at the same time the number of re- 
currences is reduced to a minimum. The work should be 
applied rationally; the rebellious patient should be 
adapted to it progressively, kindly, never with violence. 
The work should never be arduous. Best and food should 
be permitted without restriction. The product of their 
labor should never be dealt in; if any economical ad- 
vantage is to be derived from it, the asylum itself should 
^be the recipient; but it should never be forgotten that 
the work is simply a therapeutic measure, and not a 
means for the gaining of wealth. And consequently the 
patient should be permitted to work, and not be forced 
to do so. As a matter of fact, however, the labor of the 
insane is productive of much wealth, the cost of mainte- 
nance per person daily having been reduced from 1 fr. 
.06 centimes (21 cents) in 1890-1899, to .87 centimes 
(17 cents) in 1903. This means that the asylum whidi 
showed the maximum number of cures in Italy showed 
'ii the same time the smallest cost per patient. 



INDEX 



Abduction of the toes, a diftg- 
npstie sign, 105. 

A<!aGi]ithoBi8 nigricans, 15. 

Aone, 34; treatment, 47; acne 
rosacea, 48; vulgaris, 64. 

Acromegsilj, 195 ; diagnosis, 
197; symptoms, 196. 

Acroparesthesia, 192. 

Actinomycosis, 20. 

Actinotherapy, 50-55. 

Addison's disease, '18* 

Adenoma foUiculare, 36. 

Adiposis dolorosa, 193. 

Akinesia algera, 117. 

Alexia, 130. 

Alopecia areata, 23-25. 

Amaas, 21-22. 

Aneurism, of central spinal 
artery, 170. 

Ankle-clonus, 107. 

Aphasia, 129; association of 
ideas in, 132; pathology of 
reading and writing, 136; 
transcortical type, 131. 

Appendicitis, dermatoses of, 12. 

Ataxia, hereditary, 175; Fried- 
reich's, 175; locomotor, 177. 

Auditory nerve, tumor, 163. 

Autoregeneration of nerves, 
104. 

Babinski's sign, 108. 

Bladder, coma from distention, 
86; cortical center, 90; for- 
eign bodies and new growths, 
86; litholopaxy, 89; mela- 
koplakia, 87; solitary ulcer, 
87; treatment of papilloma - 
ta, 88; tuberculosis, 87. 

Blastomyces, 38. 

Brain, tumors, 146; frontal, 
147; occipital, 147. 

Bronzing, of slun, 18. 

Gtocinomatosis, multiple, 153. 

Catatonia, 222. 

Cauda equinay lesion, 176. 




Cerebello-pontine 
mors, 160. 

Cerebellum, 155; astasia,^ 
astJienia, 157; atonia, Io7; 
function, 155; lesions of 
worm, 160; position of head, 
161; reflexes, 159; symptoms, 
158; topical, 159; tumors, 
155; occipital headache, 158. 

Cerebro-spinal fluid, diagnosis 
of tubercular bacilli, 142. 

Chancre, of eye-lid, 71; of lac- 
rimal region, 70; multiple, 
74. 

Chancroid, 82; in animals, 82- 
83. 

Choline, 113. 

Chorea, 126; pathogenesis, lifi. 

Darier's disease, 32. 

Dementia precox, 219; cata- 
tonia in, 222; diagnosis, 219- 
220; simple demented fonn, 
220; statistics, 219; stupor 
in, 222. 

Dercum 's-disease, 193. 

Dermatoses, 12, 29; epithelioma 
in, 14; therapy, 41-49. 

Deviation of the head, in cere- 
bellar lesions, 161; in cor- 
tical cerebral lesions, 133. 

Dhobie itch, 29; treatment, 48. 

Diplegia, 145. 

Dourine, 58-59. 

Dysantigraphia, 135. 

Ecthyma, 18. 

Eczema, 16; metatases, 16; ru- 
brum, treatment, 44; treat- 
ment, 41-45. 

Eosin, relation to actinother- 
apy, 54. 

Epilepsy, 121; aura, 122; dis- 
turbances of consciousness, 
124; in cerebellar tumors^ 
158; Jacksonian, 122; late 
form, 121; muscular twitch- 
ing in, 124; neurococeus of 
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Bra, 128; thyroidean, 123; 
toxicity of blood, 123; treat- 
ment, 125. 
Epithelioma, in dermatoses, 14. 

Ergotherapy, 227. ^ . 

Erysipelas, facial paralysis in, 
186; treatment, 48. 

Erythema, 7; classification, 8; 
drugs as causes, 7; etiology, 
7-9 ; nodosum, 30 ; relation to 
constitutional diseases, 8 ; 
symptoms, 9-10; visceral 
crises in, 8; x-ray therapy, 

55. 
Exanthemata, from drugs, 39. 
Exner's. writing center, 133. 

i'acial paralysis, 186; nerve- 
grafting in, 187. 
Fan-sign, 105. 
Finsen light, 52-55. 
Frambeeia, treatment, 47. 
Friedreich's disease, 175. 
Furunculosis, treatment, 47-48. 

General paralysis, anesthesia of 
internal organs in, 213; cere- 
bro-spinal fluid; 212; diagno- 
sis, 211 ; duration, 211 ; patho- 
genesis, 214; relation to hys- 
teria, 214; relation to syph- 
ilis, 215; septicemia as a 
cause, 214; termination of, 

215. 

Giantism, 195. 

Gonorrhea, 78; chordee, 79; en- 
docarditis, 81 ; ophthalmia, 
78, 82; phlebitis, 80; poly- 
neuritis, 81; pregnancy, 79; 
prostatic infection, 80; rheu- 
matism, 81; thrombosis, 80. 

Gum, chancre, 58; relation to 
syphilis, 58. 

Hematoma, of dura, 140. 
Hematomyelia, 170. 
Hemianopia, 137. 
^^Jjgmiplegia, 145. 
^ospermia, 84. 
"tary ataxia, 175. 

genitalis, 13; zoster, 
3, 30. 



Homjr growths, of slpn, 36. 

Hydradenitis supjpurativa, ^4. ~ 

Hydrargyrum amlinicum, 76. 

Hydroa, 36. 

Hyperidrosis, treatment, 48-49. 

Hysteria, 114; ankle, clonus >in, 
107-108; meningism, 114; 
mental childishness, 114; oto- 
genic, 116; relation to gen- 
eral paralysis, 214; treat- 
ment, 116. 

• 

Infantile cerebral paralysis, 

145. 
Infantilism, myxedematous, 

189. 
Impetigo, 18. 
Insanity, manic-depressive 

form, 217. 
Intertrigo, treatment^ 44. 
lodism, 26. 

Jacksonian epilepsy, 122. 

Kaffir, milk-poX| 21. 

Keratitis, 70. 

Keratosis follicularis, 32. 

Kernig's sign: in pneumonia, 
109; tabes, 109; typhoid fe- 
ver, 108. 

Korsakoff's psychosis, 218. 

Kyphosis, of the aged, 210; 
articular and muscular, 206. 

Landry's paralysis, 168. 

Language, rOle of right hem- 
isphere, 133. 

Lentigo, 25. 

Leprosy, 17. 

Leiicoderma, 37. 

Leuconychia, 25, 26. 

Linea albicantia, 17. 

Locomotor-ataxia, 177; anesthe- 
sia of, 181; arthropathy, 
184; blindness, 178, 179; 
buccal ulcer, 181; cardiac 
nerves, 182; gastric crises, 
181; juvenile form, 181; 
Kernig 's sign, 109 ; mar- 
riage, 182; relation to gen- 
eral paralysis, 183; sympto- 
matology, 177; treatment. 
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184; urinary disturbances, 
180. 

Melancholia, 216; statistics, 216. 

Meninges, 138 ; hemorrhage, 
138; subarachnoidean hemor- 
rhage, 139; tuberculosis, 141. 

Meningism, 114. 

Meningitis, cure of tubercular, 
144. 

Meningo-myelitis tuberculosa, 
167. 

Mental diseases, 211-230; treat- 
ment, 222. 

Micturition, centers, 176. 

MoUuscum contagiosum, 38. 

Multiple neuritis, stereoagnosis 
in, 109. 

Multiple sclerosis, 173; mental 
disturbances, 173. 

Myelitis, 165; in carcinoma, 
166; optic atrophy, 165. 

Nerve-grafting, 187. 

Nerves, peripheral, 186. 

Neuralgia, periodic and habit- 
ual, 129; trigeminal, 190; 
treatment, 191. 

Neurococcus, 123. 

Neurofibromata, 34. 

Neurofibrosarcomatosis, 187. 

^Neuromyelitis, 165. 

Neurone theory, 101. 

Neurosis of telegraphers, 127- 
128. 

Nevomelanoma, 15. 

Nevus, 32. 

Orchitis, from influenza, 92. 
Osseous sensibility, 110. 

Pallesthesia, 110; in tqbes, 
110. 

Parkinson's disease, 197; mus- 
cular lesions, 203; treat- 
ment, 203. 

Parrot's nodes, 68. 

Pellagra, 12. 

Penis, tuberculosis, 91. 

Perseveration, in epilepsy, 124. 

PetechisB, 21. 

Pox, kaffir milk-, 21. 

Prostate, calculi increase, 93;' 



carcinoma, 96 ; hypertrophy, 

94; treatment, 93. 
Prostatectomy, 93 ; perineal, 

93; suprapubic, 94. 
Pruritus, 19; treatment, 46. 
Psoriasis, 13; buccal, 30; 

treatment, 47. 
Psychasthenia, 118; spasms and 

tremor of, 118. 
Psychosis of Korsakoff, 218. 
Psychotherapy, 227. 

Radioactivity, 51-52. 

Badiotherapy, 50-55 

Badium, as a therapeutic agent, 

50. 
Recklinghausen 's disease, 188- 

189. 
Red light treatment, "53 54. 
Rodent ulcer, treatment, 50. 
Rontgen rays, 50-55. 

Sarcomatosis cutis, 14. 

Sciatica, 206. 

Scleroderma, 32. 

Sclerosis, multiple, 173; of oc- 
cipital lobes, 151. 

Scrotum, traumatic gangrene, 
96. 

Seborrhea, treatment, 45-46. 

Seismesthesia, 112. 

Signs, value in diagnosis of ner- 
vous diseases, 106. 

Smallpox, differentiation from 
amaas, 21. 

Spasm, facial, 194. 

Spine, deformities of, 204; 
hemorrhage, 170. 

Spondylosis, rheumatic, 204. 

Stereoagnosis, 109. 

Sterility, spermatic, 84. 

Stomatitis, gonorrheal, 78-79. 

Striae cutis distensae, 17. 

StrUmpeirs sign, 106. 

Sycosis, treatment, 47. 

Syphilide, papillomatous, 38. 

Syphilis, 56-77; abortive treat- 
ment, 74-75; aggravated by 
alcohol, 71; blood-vessels, 63; 
congenital, treatment, 75 ; 
copper treatment, 76-77; cu- 
taneous, 66; hepatic, 63-64; 
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in animals^ 58-61; in horses, 
58-59; in monkeys, 61; in 
parents, 66-67; inheritability, 
67; location of tertiary le- 
sions, 73; trigeminal neural- 
gia, 190; of central nervous 
system, 71; of ciliary body, 
68; of eye, 68-70; of funis, 
67; orchitis, 74; pathology, 
62-63; psychoses, 71; rela- 
tion to appendicitis, 72; to 
colonization, 56; to general 
paralysis, 215; to scurvy, 58; 
simulation of lichen, 72; sim- 
ulation of tuberculosis, 65; 
snuffles, 69; somnolence, 72; 
treatment, 76-77. 
Syringomyelia, 171; in dementia 
paralytica, 17:i; symptoms, 
172; traumatic, 171. 

Tabes dorsalis, 177. See loco- 
motor ataxia. 

Teeth, Hutchinson *s, 68. 

Testicle, in influenza, 92; tu- 
berculosis, 92. 

Testis, strangulation from me- 
sorchium, 92. 

Tic convulsif, 194; douloureux, 
191. 

Tinea capitis, x-ray therapy, 
55 ; versicolor, 29. 

Trophodermatoses, 14. 

Tuberculosis cutis, 18; acnei- 



form tuberculides, 18; of 
meninges, 141; toxines of, 
143. 

Tumor, of auditory nerve, 163; 
cerebellar, 155; choroid plex- 
us, 152; frontal, 147; occip- 
ital, 147; temporal, 151; tem- 
poro-sphenoidal, 149. 

Typhoid fever, desquamation, 
18. 

Urethra, growths, 85; prosta- 
tic, 95; tuberculosis, 91. 

Ureter, cysts, 90; epithelioma, 
91. 

Urticaria, 10; eggs as a cause 
of, 10-11; relation to adren- 
alin, 11-12; to salipyrin, 12, 
40. 

Vaccination eruptions, 19-21. 
Variola, red light treatment, 53. 
Veronal, 222. 

Vomiting, fecal, in cerebral tu- 
mor, 152. 

Word-blindness, congenital, 137. 
Worm of cerebellum, lesions of, 
160. 

X-ray, diagnosis of acromegaly, 
197; as therapeutic agent, 
50-55. 

Xanthoma, 30-32; infantum, 32. 
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